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Midwives in Council 


E feel sure that Nursing Notes will for- 
W give our borrowing the title of one of 

their best known features to describe 
the Sixth Congress of the International Midwives’ 
Union, which, at the moment of our writing, is 
drawing to a close. 

Looking back over the last twelve months our 
British midwives may well contend that they 
have made history. First in significance, perhaps, 
has been the migration of the Midwives’ Institute 
from Buckingham Street by the Thames to the 
beautiful house at 57, Lower Belgrave Street, 
which they share with their co-workers, the 
National Birthday Trust Fund and the Queen's 
Institute, headquarters which are the mise-en- 
scéne of the present congress. 

Another feature of the year has been a more 
intensive attack on the maternal mortality question 
(especially in black spots such as the Rhondda 
Valley), accompanied by a _ very widespread 
demand for anaesthetics in labour. Yet another 
development has been the formulation of the 
new C.M.B. Rules and the lengthening of train- 
ing. The depression, too, has emphasised the 
impossibility for some independent practising 
midwives to make a living, and so has prompted 
the institute to enlist the co-operation of local 
authorities in safeguarding the payment of the 
midwife’s fee in necessitous Last but 
not least we have this great international gathering 
of between two hundred and fifty and three 
hundred midwives, representing fifteen countries 
and including many famous obstetricians—for they, 
too, are deeply concerned in the midwife question. 

The congress opened on the night of Friday, 
May 25, with a Government reception at Lancaster 
House, which H.R.H. the Duchess of York 
graciously—and never did we use the word in a 
less perfunctory sense—attended. British midwives 
must indeed have been proud of their beautiful 
duchess as she chatted for over an hour with the 


Cases. 


delegates of every nationality. “She knew all 
about the work at our training school. I can’t 
think how she remembers it all,’’ said the matron 
of one big London hospital which has a midwifery 
department. And as everyone else was saying the 
same thing, this must surely explain the irre- 
pressible and prolonged applause from crowded 
galleries (strangely subdued because all the 
clapping hands were encased in long white gloves) 
to which, and to the music played by the band of 
His Majesty’s Scots Guards, Her Royal Highness 
slowly descended the stairway. 

After this splendid “send off’’ the congress 
doffed decorations and gala attire, and settled 
down tothe business in hand, namely, a four days’ 
discussion, under the direction of Miss Edith 
M. Pye, president of the congress and of the 
Midwives’ Institute (and the inventor, by the way, 
of the new chloroform capsules), of ‘‘ The Training 
and Education of Midwives.’ The sessions will, 
of course, be reported in forthcoming issues of 
Nursing Notes*, but on page 522 of our own 
journal will be found a report of a session of 
especial interest to the whole nursing profession, 
that on ‘‘ Conditions of Admission and Limitation 
of Number of Pupils.”’ 

Madame Rembaut (Belgium), who opened the 
discussion on this subject, did not hesitate to 
mention our permanent bugbear, the temptation 
to train midwives for the sake of the cheap hospital 
labour irrespective of whether or no a livelihood 
awaited them when trained. (England, by the 
way, has one hundred and ninety training schools.) 
In this respect the resolution sent up by the 
Belgian National Association of Midwives might 
perhaps be adapted as a controlling influence, 
in that it suggested that there should be a central 
competitive examination for a fixed number of 
places, and that those scoring the highest marks 





* Price 3d. (post free 4d.) monthly from Nursing Notes, 
Ltd., 57, Lower Belgrave Street, S.W.1 
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clinical material, if medical students and midwives 
are to be allotted more cases before qualification. 
And this brings us up against the question, so 
discussed by our Public Health Section, 
ot whether this valuable experience should be 


otten 


wasted "" on people who never intend to 
practise. The fact that England has 56,000 mid- 


wives on the Roll, of whom only 14,000 signify 
their intention to practise is in itself significant. 


But demand and supply is only one of the subjects 


which were discussed at the congress, others 
being the advisability or otherwise of including 
a certain amount of sociology in the course 

surely a far-sighted provision; rural midwifery 


a problem in itself, which seems to call for the 
more specialised services of a midwife who is also 
a general trained nurse; the training of the midwife 
in the administration of analgesics and anaes- 
thetics—in Scandinavia, for instance, where the 
women are beginning to demand this relief, 
midwifery is passing into the hands of doctors 
because midwives are at present debarred from 
giving such help; and other present-day problems. 


Besides the official discussions, professional 
Visits were also arranged to twenty leading 


hospitals and clinics in London, and on Sunday 
a lovely day) guides were at the disposal of the 
guests to show them some of the less professional 
ispects of our dear old city 
The conference was officially conducted in three 
nguages, and perhaps the most thoughtful item 


amongst the many preparations in which the 
ngress was involved was the friendly little 
upon tor delegates from abroad, who were 
asked to fill in the following 
| bere 1 some German 
t tluent 


sure that 
occasion, and 
moment 


this information we are 
midwives rose to the 
were tor 


Armed with 
British 
no toreign guests 


owed to feel forlorn 


one 








Editorial Notes 


The Hard-worked Nurse 


“ DornGs ”’ in the nursing world are so numerous 
and important just now that our report of last 


week’s General Nursing Council meeting has 
unfortunately had to be held over until next 


week for lack of space. Readers will be interested 
to hear, however, that yet a third time has a 
scheme for relieving the nurse’s curriculum been 
suggested by an outside body. The first was, of 


* course, that of the Lancet Commission on Nursing; 


the second came from the Head Mistresses’ Asso- 
ciation ; the third has been drawn up by the Middle- 
sex Education Committee. Whether readers agree 
with the negative expressed in the Council’s letter, 
or whether they side with what Dr. Eason described 
at the meeting as the “substantial minority ” 
who would like to see the scheme in action, they 
will certainly feel graieful for the sympathetic 
interest ‘taken by the Middlesex Education 
Committee in the nurse’s hardworking lot. 


A Century of Dress 


A FASCINATING as well as an instructive “ off- 
duty time ”’ could be spent at the Exhibition of 
English Women’s Clothing in the Nineteenth 
Century, which is being held from May 25 to June 
18 at 15, Portman Square, W.1. (It is open daily 
from 10.30 a.m. to 5.30 p.m., 2s. 6d.; from 5.30 
to 7 p.m., Is.; and on Sundays from 2.30 to 
5.30 p.m., Is.) The greater part of the coilection 
has been lent by Dr. C. Willett Cunnington, whose 
knowledge of every detail of the fashions of the 
century is amazing. There are nearly seven 
hundred exhibits, and the development of dress, 
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reflecting, as it does, the tastes and even the 
history of the times, can be followed from the 
simple, practical frocks (curiously like our own in 
many ways) of the Empire period, through the 
monstrosities of the crinoline and the bustle, to 
the boned bodices and the gored skirts of the 
‘naughty nineties.”’ A crinoline of horsehair 
was especially interesting, and some of the corsets 
made one thankful that one did not live inthe 
nineteenth century! The exhibition is in aid of 
the Pioneer Health Centre, which takes care of 
two thousand families in Peckham and aims at 
preventing illness by giving people “ the oppor- 
tunity of looking to their health before they lose 
it. 


Middlesex Hospital Reunion 


BEGINNING with a service in the beautiful little 
chapel of the hospital, the fourth annual reunion 
of the Middlesex Hospital Nurses’ League took 
place on Saturday, May 26. At the general meeting 
the speaker was Miss E. M. Musson, C.B.E., 
R.R.C., LL.D., who described the work of the 
International Council of Nurses. Founded by 
Mrs. Bedford Fenwick and Miss Isla Stewart in 
1899, congresses have been held every four years; 
nearly three thousand members were present at 
that held in Paris last year; and in 1937 the meeting 
will be in London with Miss Lloyd Still as presi- 
dent. These congresses, in which are brought 
together people of different nationalities but with 
the bond of a common profession, do much to 
further the cause of peace in the world. Miss 
Lloyd Still, in thanking Miss Musson for her address, 
spoke of the enormous task of the latter as trea- 
surer of the Council, involving, as it did, the collec- 
tion of subscriptions in twenty-nine currencies. 
Miss Musson presented the prizes in the nurses’ 
photographic competition—for which many of the 
entries were really beautiful—and the meeting 
then adjourned for tea. 


“St. James” Frivolous Day 

It is not always that nurses have the pleasure 
ot a speech from Matron at their prize-giving, but, 
after much persuasion from Mr. Dan Frankel, 
L.C.C. (vice-chairman of the Hospital and Medical 
Services Committee), who presented the prizes 
at St. James’ Hospital, Balham, on May 26, 
Miss Todd delighted the audience, especially her 
staff, by saying a few words. According to the 
chairman, Mr. Edwards, this was the hospital’s 
“frivolous afternoon.” Certainly we spent a 
very cheery one, not the least enjoyable item 
being tea, with the usual din of reunion chatter. 
Among other items of interest, Matron told us that 
Miss Findlay (sister) has been chosen by the 
L.C.C. to take a dietetic course in a new scheme 
they are developing, that Sister Housekeeper has 
gained her housekeeping certificate from the 
Battersea Polytechnic, that a St. James’ nurse 
has been appointed as matron at Eltham and 
Mottingham Cottage Hospital, and that St. 


James’ is still to the fore in sports. (For list of 
awards see page 526). The medical superintendent, 
Dr. Maccormac, then spoke in an original and 
inspiring vein. All listened, absorbed, and Mr. 
Frankel said it was the best speech he had ever 
heard from a medical superintendent. 


“Tittle Leicester by the Sea” 
LEICESTER townsfolk turned out in force on 
Whitsun Bank Holiday, when their special train, 
leaving grey skies behind, took them to Over- 
strand and sunshine to witness the formal opening 
of Overstrand Hall, the convalescent home of 
the Leicester and County Saturday Hospital 
Society. The home, which already has accommo- 
dation for 50 women patients, and to which a 
52-bedded men’s wing is being added, stands in 
beautiful grounds of 25 acres. The matron, Miss 
W. M. Williamson, a College member, having 
been housekeeping sister at Leicester Royal 
Infirmary, thus helps to maintain the traditional 
link of the Cromer district (referred to on this 
occasion as “ Little Leicester by the Sea ’’) with 
the people of Leicestershire, who have contributed 
so generously to the equipment of the home. 


Mr. Buchan at Edinburgh 


Bot Mr. John Buchan, M.P., and Edinburgh 
are associated in our minds with steps—one 
wrote about thirty-nine of them and the other 
possesses a set which (as we know by experience) 
are always mysteriously swept by a strong wind, 
no matter how gentle the breeze in the rest of the 
city. This irrelevant (and perhaps, in the circum- 
stances, irreverent) thought is prompted by the 
news that on Wednesday, May 23, the Lord High 
Commissioner to the General Assembly of the 
Church of Scotland, Mr. Buchan, accompanied by 
Mrs. Buchan, paid the annual visit to the Edin- 
burgh Royal Infirmary, where they were received 
by Colonel Thom, superintendent, Miss Smaill, 
lady superintendent, and others, and inspected a 
surgical ward and an operating theatre before the 
nurses’ prize-giving in the medical lecture theatre. 


The Prize-giving 

AFTER handing over the prizes (see page 526) His 
Grace congratulated the prize-winners and expres- 
sed his admiration of the work that nurses were 
doing. Last year Mr. Buchan commented some- 
what adversely, as Colonel Thom reminded him, 
that the books presented all bore medical titles, 
and appeared to him to be almost unreadable. 
This year His Grace found that he had to present 
his own work, “Sir Walter Scott,” with the 
‘“« Affleck’? medal. He was glad that his words of 
last year had wrought a very small improvement 
in their prizes. He would have said more, he added 
amid laughter, but that he happened to be the 
author of the book. During the afternoon Mrs. 
Buchan also showed her keen interest in the work 
of the Queen’s Institute of District Nursing by 
visiting its training home at 29, Castle Terrace. 
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Wiss F. A. Merchant 


A Glaswegian Retirement 

REMEMBERING our visit in 1931 to Stobhill 
Hospital, Glasgow, we hear with great regret ol 
the retirement of the matron, Miss F. A. Merchant, 
after nearly forty vears’ service with the Glasgow 
Corporation. Miss Merchant has been matron of 
Stobhill for the last fifteen vears; before that she 
was matron at Glasgow's Eastern District Hospi- 
tal. She trained at the Warneford Hospital, 
Leamington, and is a State-registered general and 
mental nurse, possessing also the certificate of the 
Central. Midwives Board for Scotland and that of 
the Incorporated Sanitary Association of Scotland 
for Sanitary Science. She is a College member and 
has been a member of the General Nursing Council 
for Scotland since 1919. She was also a member of 
the Medical and Allied Service Advisory Committee 
to the Scottish Board of Health. Miss Merchant 
is both thorough and practical; she has visited 
various hospitals in America and Canada specially 
to see diet kitchens and the various methods for 
selection and preparation of diets for patients and 
statf,in order to improve these points in connection 
with her own hospital. Stobhill accommodates 
something like 1,900 patients when full. During 
Miss Merchant's term of office it has been enlarged 
and improved and has done much useful research, 
especially in cases of encephalitis lethargica, to 
which it devotes a whole block. Although for 
ourselves and the hospital we feel sad that Miss 
Merchant will no longer be at the helm, we should 
like to take this opportunity of congratulating her 
on her splendid record and wishing her many 
happy vears of retirement. 


Belfast “‘ Refresher” 


A CHARMING compliment to the modern nurse 
was paid by Alderman Dr. Williamson at the recent 
three days’ refresher course held by the Belfast 
branch of the College of Nursing, the first to be held 
in Ireland. ‘I am one of those who would take 
my chance of life were I ill by having a good nurse 
and an indifferent doctor rather than the best 
doctor with an indifferent nurse,” said Dr. 
Williamson. Certainly the modern nurse in 
Northern Ireland believes in keeping herself up- 
to-date. The average attendance at each lecture 
was 150, and there was a total of about 1,500 
attendances of nurses from every district of the 
six counties. Miss Reynolds, area organiser for 
the northern area in England, went over especially 
for the occasion, and congratulated not only the 
officers and committee but all members of the 
branch on the great success of a most interesting 


ia The Open Mind 


Nurses should keep an open mind, said Miss 
Reynolds, and it was through the _ branches 
of the College that they could best do this. She 
was delighted to add that a strong body of Derry 
nurses had attended the course and hoped to form 
a new branch in September—and there was no 
reason why that should be the only new branch 
in Northern Ireland. At an At Home held by the 
branch at the Royal Victoria Hospital on the last 
day Miss A. E. Musson (matron, Roval Victoria), 
Miss Hardy (matron, Foster Green) and Mrs. 
Waddell (matron, Royal Maternity) were each 
presented with a bouquet in recognition of their 
hard work in connection with the course. We 
feel sure that all the nurses of Northern Ireland, 


‘ especially those who were unable to attend this 


one, will echo the hope expressed by Miss Hardy 
that another “refresher ’’ course may be held 
in Belfast next year. A delightful “‘ inside” 
account of the happenings of these three days 
comes to hand just as we go to press. Readers, 
both Irish and otherwise, will enjoy it next week. 


Buchanan Hospital’s New Theatre 


‘[ THINK this is a horrible afternoon,’’ said 
Lady Reading cheerfully, when she rose to speak 
after opening the new theatre block at the 
Buchanan Hospital, St. Leonards-on-Sea, on May 
12. She had never before spoken in the presence 
of her husband, who, by the way, had “ had his 
innings ’’ (as Mr. Coles, the chairman, put it) in 
opening the new parade at Hastings in the morning, 
and she said that she was terrified. She had, how- 
ever, been quite firm in cutting the bandage which 
appropriately enough had closed the entrance to 
the new block. This block, which cost £5,300, is 
said to be second to none as regards ventilation, 
sterilisation and equipment. The matron, Miss 
Kemp, was especially interested in the last point, 
as she herself had received a cheque for £500 which 
she had handed over for this purpose. 
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Cataract—(Contd.) 


Abstract of a lecture bv C. G. SCHURR, B.A., L.R.C.P., F.R.C.S.(Ed.), given to the Brighton and 
Hove branch of the College of Nursing. 


AST week:—Cataract ts not a_ growth. 
Ordinarily the lens of the eve is crystal clear, 


but if the aqueous by any means obtains 
direct entry into the lens fibres the latter become 
cloudy and swell up; this ts a cataract in the 
making. In senile cataract, white patches of various 
shapes appear in the lens, and when the whole lens 
becomes white the cataract is mature or “‘ripe.”’ 
Congenital cataract is caused by an error in develop- 
ment of the lens. Traumatic cataract occurs when the 
capsule of the lens is injured by some foreign body, such 
as a piece of steel, or by certain forms of light ray and 
electrical discharges. The operation most commonly 
performed for cataract consists of opening the eveball, 
pulling out and snipping off a small portion of the 
iris, opening the anterior capsule of the lens and 
coaxing the lens out of the wound. Any iris pro- 
truding ts replaced and both eves are bandaged. 


The First Week’s Nursing 

The operation over, the nursing proper really 
begins. The utmost care is required in moving 
the patient on to the bed, which must be made 
warm in readiness by hot bottles. For the next 
few days the patient must do nothing for himself; 
he is nursed as you would nurse a case of typhoid. 

There is a growing practice of having cataract 
patients nursed on Fowler beds. Remember 
that the patient has to keep at any rate the head 
end of him absolutely still for three days, so that 
it is of the utmost importance to make him as 
comfortable as circumstances allow. For the 
first 24 hours or so he will probably be kept flat 
on his back, with very little support beneath 
his head; pillows are tucked on either side to 
prevent the head from moving. He should be 
encouraged to sleep, not allowed to talk, and 
should be disturbed as little as possible. This 
position very soon produces a good deal of back- 
ache. On the second day, therefore, after the 
patient’s eye has been dressed, the Fowler bed 
may be screwed up a little, so that the head and 
knees may be slightly raised. This relieves the 
back. If all goes well, day by day the bed may 
be screwed up more, so that the patient gradually 
assumes a more or less sitting position, by day at 
any rate. Ifa Fowler bed is not available, pillows 
must be used under the knees. During the first 
few days two nurses will be required for attending 
to the patient’s back, which will require the usual 
care for the prevention of bed-sores, as these 
patients are most of them elderly. 

For the first two days the diet will be entirely 
liquid. The nurse must raise the patient’s head 
very gently before putting the feeding cup to his 


lips; on no account may he raise his head himself. 
On the third day, if the bowels have been open, a 
little solid food may be given, and so the patient 
gradually returns to normal diet. The liquid 
diet of the first day or two may cause a good deal 
of flatulence; for this, bicarbonate of soda may 
be given in peppermint water. 

The great thing is to avoid any straining at the 
stool during the first week. For this reason any 
aperient given (not pills, on account of the 
difficulty in swallowing them lying down) must 
be really efficient, or an enema may be required. 
But if the patient has been properly prepared 
before operation there is no need for anxiety if 
the bowels are not opened until the third day. 

Except in hospital, where a sister or experienced 
nurse may do the dressings, these are usually done 
by the surgeon, who will give instructions as to 
what he will require. If asked to hold a dressing 
in place while the bandage is being put on, the 
nurse should be very careful to put her finger 
on the pad well above the eyebrow, or down on 
the cheek, and not let it slip on to the eve. Eyes 
have been spoilt through a nurse’s finger slipping 
suddenly off the. bone on to the eye, breaking 
open the wound—an accident which occurs 
much more easily than you may think. The 
dressing does not usually need to be disturbed 
more than once a day. The unoperated eye is 
usually uncovered on the third day, and after 
about a week or ten days a flap will be worn 
on the operated eye instead of a pad. 


Danger Signals 


Here again, danger signals should be watched 
for and reported. , 

(a) Post-operative pain in the eye. This is 
usually very slight, and amounting to a quite 
bearable soreness. Severe pain Shows that some- 
thing is wrong. 

(b) Restlessness. Patients are often very rest- 
less because of the total darkness when both eyes 
are bandaged. They must not disturb the bandage; 
a finger poked under it during sleep has destroyed 
many an eye. Then, patients with acute mania 
must be watched lest they get out of bed or pull off 
the dressings. 

(c) Vomiting. This may occur during the first 
twenty-four hours after operation—often within 
an hour or two. It is serious in that the wound 
may open during the retching. The patient’s 
head should be steadied and brandy given in 
cold water. Cocaine may have passed down the 
patient’s throat. 
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(d@) In twenty-four hours’ time the dressings 


should look as if they had just been done. No 
blood should be coming through. 
(e) Rise of temperature. This may mean the 


onset of pneumonia ; 
eve. 


more rarely, infection of the 


In straightforward cases the patient will be 
about again in from two to three weeks; but 
much of the “ stuffing ’’ will have been knocked 
out of him, partly because of the mental strain 
through which he has passed, and partly through 
the rigid confinement to bed. He may profitably 
spend the next few weeks regaining strength in 
quiet but cheerful surroundings. 

But before he can see clearly glasses will be 
required, and strong ones at that, to replace the 
powerful lens of the eve, which has been removed. 
rhey are not ordered until at least six weeks after 
the operation, in order to allow the scar to contract, 
and in the meanwhile the patient may complain 
of the brightness of the daylight, and sometimes 
of objects appearing blue or red in colour. Plain 
dark glasses may be worn and will give great 
comiort. 

You will remember that the posterior wall of 


the capsule is left behind in the usual operation. 
Part of the anterior wall is left also. The capsule 
may be sufficiently dense to prevent the rays of 
light passing unobstructed to the retina. In this 
case it is spoken of as an “after cataract,’ a 
term which is misleading, and which is made 
much of by quacks in proclaiming the merits of 
their particular nostrum. The treatment consists 
of cutting across the fibres of the capsule with a 
sharp needle. “‘ Needling ”’ is usually performed, 
when required, about six weeks after the first 
operation, and the patient is usually about in 
four days. It causes a delay of about another 
fortnight before glasses can be ordered. 

Finally, it is well to warn the patients, after 
cataract operations, always to be careful not to do 
too much stooping or heavy lifting, and to try to 
avoid anything which may give them a sudden 
jar, such as stepping accidentally over a kerb. 
They must look through the centre of their glasses, 
turning their heads rather than their eyes in the 
direction in which they wish to look, especially 
when looking down. Some people have a little 
difficulty in getting used to the new, strong 
glasses, as things are magnified, but patience is 
all that is needed. 


Midwives: Supply and Demand 


Midwives’ 


HE Sixth Congress of the 
Union discussed, on the Saturday 
May 26, the question of the conditions of admission 
and limitation of numbers of pupil midwives 


International 
evening ol 


Madame Peclet, president of the Confederation of Midwives 


of France, was in the chair, and she proposed three means 
of limiting the numbers of pupils 
1) A preliminary educational standard 
(2) All pupils to be resident (this is not obligatory 
France 
3) Age restrictions 


gister should be in force to prevent pupils rejected 
chool trom entering another 


it one and the supervision 
of t pupils at the small training schools should be 
$ ir to that of students at the universities 





Madame Rembaut, president of the Province of Antwerp 
Midwives’ Association, opening the discussion, said that 
while entry should be as difficult as possible, it must be 
borne mind that educational certificates alone didnot 
n «xl midwife, and candidates should have especial 
ptitude for the work The reduction of 


lake a ge 


numbers was a 





different question from that of pre-education of students 
Each hospital with a gynaecological department liked 
to open a school of midwifery in order to have the free 
ser\ s of the pupils, who had to do the rough work of 
the hospital during their course of training instead of 
devoting the whole of their time to their studies. The best 


‘ 
solution of the problem would be the creation of a central 


examining body, whose members would have no connec 
tion with the schools of midwifery, and successful candi 
ites ild choose their schools by priority according 
t | | n the list 

Madame Roger (lrance) defended the non-resident 

1 e herself | trained after she was married and 

l f her own, and many others had trained 
rriage Fraulein Ernecker (Austria) remarked 

\ustri ll students must be resident and give 

time to training Frau Conti (Germany 
( ts ist be resident, but widows 


were encouraged as they often made good midwives. 
Miss Pye, president of the Midwives’ Institute and 
president of the congress, said that in England there 


was no preliminary educational certificate, and several 
English members of the {congress described tests at the 
end of probationary periods in their own _ hospitals. 
Fraulein Ernecker mentioned that in Austria pupils 
must pass an intelligence test and then serve a proba- 


* tionary period of three months. 


Professor Daels (Belgium), the founder of the union, 
advocated resident pupils, as the obstetrical atmosphere 
was important He considered that limitation of candi- 
dates depended upon selection, not restriction, and that 
there should be three essentials: firstly, primary 
school education secondly, some kind .of entrance 
examination; and thirdly, three months’ probationary 
period. Fraulein Ernecker said that in Austria each 
province had only one training college, and if in any 
municipality the midwife was getting old a new candidate 
was sent to the college; the candidate might, however, 
be rejected if unsuitable. Fraulein Mohsbacher (Austria) 
addei that in some parts of Austria midwives had a 
struggle to live, owing to the facts that they had no 
guaranteed income and that the taxation was very heavy 


Mrs. Mitchell (Great Britain) stressed the fact that the 
midwife born, not made, and she thought that a 
committee to choose candidates on this requirement 
would need superhuman intelligence. Miss Carter (Great 
Britain) said that definite plan of 
candidates should be evolved before the next congress 
Midwives themselves must decide the kind of test 
necessary, and obtain the help of the education authorities 
Essential qualifications of the midwife were delicate 
hands, the power of co-ordinating hand and head, and 
the gift of making explanations to patients. 

Madame Heurard 
that if there were 


was 


some selection of 


(Belgium) expressed the opinion 

many midwives there were 
too many and she hoped that it would be made 
law that every doctor should have a midwife with him at 
every birth 


too also 


doctors 
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The ‘‘General”’ 


An address by Professor RALPH M. F. PICKEN, 


General ‘Training 


Welsh National School of Medicine, Cardiff, at an 


open meeting organised under the aegis of the Public Health Section of the College, on the recommendation 
“That the training of nurses should contain other than experience in medical and surgical adult work.” 


hospitals, which were almost eye responsible 

for the training of nurses, had a greater variety 
of material in the wards than they have to-day. There 
were many cases of tuberculosis in all its forms, of 
typhoid, and even, in some parts of the country, of 
typhus. There was a large variety of septic cases 
requiring skilled nursing, and the diseases of children 
and those affecting the special senses were less rele- 
gated than now to special hospitals. On the other hand 
fever hospitals of those days were much more res- 
tricted in material than they are now, having usually 
only such diseases as scarlet fever, diphtheria, typhoid 
and typhus The mental hospitals were places of 
detention rather than of treatment, and afforded few 
facilities for the training of nurses. 


Times Have Changed 


At the present time things are very different. Sur- 
gery has encroached on the bed accommodation of 
general hospitals until, at any rate in many provincial 
hospitals, the beds are almost entirely given up to it. 
Septic cases are naturally unwelcome in surgical wards, 
so that the experience of nurses in this important 
branch of nursing is very limited. The infectious 
diseases are relegated to highly efficient special hos- 
pitals which, at the same time, admit a greater variety 
of cases. The fever hospitals to-day are nursing 
pneumonia, puerperal fever, whooping cough, measles, 
dysentery, poliomyelitis, malaria and other diseases, as 
well as the major infections. 

Alongside of these developments there has been a 
large expansion of the public hospitals More and 
more acute medical cases have been diverted to them in 
the last thirty years from the voluntary hospitals, and 
a large proportion of pneumonia and acute rheumatism 
is now being nursed in them. Mental hospitals are 
rapidly developing, and the treatment of mental disease 
is making great strides. Experience of such cases is 
becoming an essential part of the training of nurses. 


What is a “ General” Hospital ? 

We can see, therefore, that much material has been 
removed from the general hospital, and_ the so-called 
‘ general” training of the nurse is more deficient to-day 
than it would have been if the diversion of cases had 
taken place before their treatment had become so highly 
specialised as it is now. For a long time I have felt 
that the nurse whose training is confined to what is 
called a general hospital is really very imperfectly 
equipped, and that the specialised institutions together 
contain material which is as necessary to that training 
as any part which already falls within it. A general 
trained nurse has not much more justification for 
adopting that title than one whose experience is limited 
to a fever hospital or a children’s hospital. 


F tw: or sixty years ago the voluntary general 


Health Visitors and Infectious Disease 


The public health service needs nurses with experi- 
ence in the early stages of disease. The health visitor 
generally finds that the ailments she has to deal with 
are those which she has met but rarely in the general 
hospital. If she had had training in a fever hospital, 
where there is frequently a long period of convalescence 
and many minor sequelae needing treatment, she would 
have had some opportunity of gaining experience both 
of acute infections and of the type of ailment which 


bulks so largely in her work 


Before anything can be done to broaden training 
there must be a spirit of accommodation on the part of 
those who control the training of nurses. There are 
real and practical difficulties. The chief of these as I 
understand them are :— 

(1) That the efficiency of nursing is reduced when 
continuity of service is broken. 

(2) That the broadening of the basis of experience 
would possibly prolong the period of training. 

(3) That the geographical separation of general and 
special hospitals, and their separate management, make 
close co-operation difficult. 


Centralised Lecture System 


With goodwill on all sidés it should, however, be 
possible to ‘do something, and the collaboration of 
affiliated and associated hospitals for quite other pur- 
poses than I have in mind shows that difficulties can 
be surmounted. Existing arrangements for allowing 
part of the time spent in training for one part of the 
register to count in preparation for another ought, in 
my opinion, to be regularised, involuntary and universal. 
With regard to the theoretical teaching of nurses, a 
centralised scheme of lectures for all hospitals in a 
given area would ensure that such subjects as anatomy, 
physiology and hygiene were taught by the best quali- 
fied teachers. Such a centralised system of lectures for 
large classes would not be in substitution for, but 
supplementary to, group tutorial work in each training 
school 

It would be unreasonable to expect a prolonged and 
improved nursing training without having the prospects 
for nurses equally improved. In the medical pro- 
fession, however, the fact that the time of training has 
been extended from four to six years has been helpful 
in obtaining a better financial status, and extension of 
training would probably have the same effect for nurses. 


Routine Domestic. Work 


Finally, it is still true that some of the time spent 
by nurses in training is not spent educationally. The 
nurses are employees as well as trainees, and, although 
one does not for a moment belittle the importance of 
practical training, there seems a doubt whether the 
profession itself has got down to the problem of 
relieving the nurse in training of still more of the 
routine domestic work, which is necessary for the 
efficiency of the hospital but not for the training of the 
nurse. With a solution of this difficulty it seems to 
me that a broader training might be instituted without 


much extension of its duration, 


General and Special Hospitals to Co-operate 


To summarise these scattered remarks, I think the 
first thing to do is to produce a working scheme for 
the co-operation of general and special hospitals for 
the centralisation of theoretical teaching and the distri- 
bution of practical training. The scheme would hav 
to be drawn up with the co-operation of responsible 
committees willing to bear in proper proportion the 
necessary expense. It might have to provide for the 
reduction of the proportion of trainees to untrained 
staff (of the nature of orderlies) in the co-operating 
hospitals. Should such a scheme be propounded for 
Cardiff, and should the co-operation of the Welsh 
National School of Medicine be requested, I believe it 
would receive favourable consideration. 
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Plaistow 


fascination of an old country 


r, left high and dry in an industrial 








irca ¢ Lond : Such a one is Chesterton 
House, at Plaistow, on the threshold of Dockland, for 
long the property of the Kennedy family and now 
Hourishing and important maternity and child welfare 
‘ e belonging to the Plaistow Maternity Hospital 
rt of the building is over two hundred years old; 
during repairs hand-made nails were found in_ the 
walls, belonging to a period before the machine-mad 
ticle It went e’s he irt, on a recent visit, to 
see that some vandal (present company not guilty!) 
had painted the beautiful panelling in the square old 
hall a dull, “ serviceable,” drab green. Looking there: 
nto the extensive grounds at the back vou see a 


handsome, modern maternity hospital and nurses’ home, 
he latte the site of the former servants’ wing ot 
the man There was once a pond in the garden, but 
t is only to be traced by its stone ornaments, for it 
was long since condemned as unhygienic. However, 
the hospital babies who take their daily airing in the 
open can enjoy the shad summer of a fine old 
mulberry. tree 

Before exploring the hospital and home there is 


Ascending 
will come to 


at Chesterton House 


hall 


something more to do 


the easy, shallow steps from the you 


i nursery where a groun of babies are engaged m tea 
with all the solemnity befitting the occasion; a night 
rsery opens out of it and there is another down the 
iSSage Real ld-fashioned nurseries they are, with 


cots and tables, bunnies 


all, Mother is a 


wide windows, cosy littl 
lore And 
welcome visit 


es are the 


best of 
onstant and 
These litth 


children of unmarried girls, 
ind t latter, some fourteen or fifteen of them, are 


kland’s babies arrive in large numbers 


Mothers 


kept working on the domestic staff and can se¢ 
enjoy their babies every day. The children stay 
the toddler period is finished and school begins 


and 
until 


The \ 


“are not infrequently adopted 


house 5 
for the 


The 


twenty, 


new block of the nurses’ home, which 
is a cheery and pretty place, specially 


use of the hospital staff. Some of them are pupils, 
taking their turn in the wards. What a busy and im- 
portant centre this is, with one hundred and eighty 


pupils and six branch homes! 
Now let us follow the crazy pavement leading from 


the nurses’ home to the hospital with its sixty beds 
It is evening; the wards are lit up and bright fires art 
reflected in the red composition floors Some ot the 
cots into which we peep are empty; little toilets are 
being performed by a row of nurses in a room just 
across the corridor. Some babies are still stretching 
little pink toes in the warm water; some, freshly 
powdered, are peeping up from the folds of their 
blankets. “ Bottle babies” have the pull over their 
breast-fed neighbours; they have begun their evening 


meal forthwith 
small dark heads and crumpled faces are 
their cot pillows. “ Here is one of two days 


Assistant Matron. “ What's his name, Mrs 


But 
already o1 
old,” says 


Smith ? 


some 


“Well, I can’t make up my mind,” says the mother 
“Td thought of Keith, and I'd thought of Peter.” 

“Why not Andrew ?” | suggest, putting in my oar 
“Every baby is Peter now, and anyhow, it’s St 
Andrew’s-tide.” 

“The very idea!” says she. “ Thank you, Miss.’ 


of being asked to be godmother 
me, I haste> after Sister to 


fear 
lean to 


With a 


ison 


slight 


at a St very 
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Bed-time at the hospital 
vhen the babies’ toilets 
ve made before their 
eVentneg We al 
a single room where is a mother-to-be; she looks a 
littke anxious, but is ready with smiling answers to 
enquiries. There is such a pleasant, friendly atmos- 
phere here. I felt that there was quite a guest-like 
touch about the couple of suitcases that had been 


dumped on an upper shelf in the receiving room where 
mothers are taken on arrival and directed to bestow 
their belongings in the steel office-wardrobes provided 


When the women can pay they do so—or there are 
maternity contributions for them. There are no private 
wards, but a good sufficiency of single rooms where 
patients can be moved when expedient. 

1 was told on my visit, after I had seen the busy 


theatre department and labour wards, that there was 
an average of a hundred and seventeen deliveries a 
month. It would seem that the national birth-rate has 
ot quite fallen to zero yet 

met “ Poppy,” 


On an upper floor of the building we 
born on Armistice Day—a queer, quaint-faced, tiny 
mortal with a drooping head. But her ward sister 


cuddled her up in her arms and was as proud of Poppy 
as her little, wan, young mother could be 


There were ‘closing ”” for the night; flowers 


Signs ot 








\: 
ny e . 3 * 
; 


‘ 


a 


° 


began to come out into the corridor, and mothers sat 
up in bed to wash, a little stand with two basins 
serving two beds at a time. So we directed our steps 
to the central home across the garden, divided between 
the district midwives and the “ general” district nurses. 

\ midwife was very busy examining some reports 
at her desk in the office, and next door was a sitting- 


room with a cheerful fire; | was glad to see some 
workers taking a little relaxation. Nearby were a 
classroom and midwives’ loan room. Such a queer, 


twisty old house! I kept close behind Sister when she 


turned a corner in the dark to the district nurses’ 
quarters, and then nearly fell down unexpected steps 
into a big, warm dining-room where a clatter in the 


service regions indicated preparations for supper. 
Then, with many thanks to Assistant Matron for our 
long and interesting round, forth from the warm, well- 
built old house into the nipping wind from the docks 
Truly Miss Ada Davies, the matron, who has the 
overseeing of this great centre and its hospital, and its 


district and midwife workers, has a post of no small 
responsibility 
\.H.M 
Hospita babies taking 
theiy daily airing in the 
gavden f Chesterton 
Hou nce a coun- 
tyy manor and over 200 


vears old 
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A Popular Patient 


was a busy litth the north of England 
Round about cotton mills, so we 
were quite accustomed to admitting accidents; but 
1 the doctor telephoned that there had been an accident 
performers had fallen from the 
we were quite ext ited. At 
unusual admission 

When she arrived we were astonished to see, instead of a 

llapsed patient, a pretty, dainty girl, all smiles and 
looking as if she were coming to a tea party instead of a 
hospital. In a short time she was a great favourite both 
She seemed to radiate happiness 
nd was genuinely pleased when she knew she would not 
be well enough to leave before Christmas 

Her Christmas present off the tree was a pink knitted 
ed jacket which she insisted on wearing at once. Sitting 
in bed in this dainty jacket playing her mandoline 
i pretty picture 

Her sisters, who members of the troupe 
visited her in the hospital in their spare time whilst in the 
town, and before leaving they gave her a mandoline instruc- 
tion book. She asked me to explain what the notes meant, 
and this I did as well as I could 

Everyone was sorry when it was time for our patient to 
leave us, and we lost sight of her afterwards, as the troupe 
wasalways moving from town to town. One day however, 
when I holiday and visiting a city many miles 
iway I saw a poster advertising that the Sisters W would 
give their wonderful trapeze performance in the town hall 

| took a ticket at once and sent a note to the dressing- 
room by the that I was in the 


1d1ence 


hospital in 


were numerous 


= 


ie theatre—one of the 
trapeze and broken her leg 


were to Nave an 


iny rate we 


nurses and patients 





also 


were 


was on 


programme boy to say 


Soon the three sisters came on the stage, and I was 
horrified to see that even when on the trapeze they were 
round for me I felt certain there would be 
inother accident, and, heartily wishing I had not sent 
them word that I was there, I bent my head so that | 
could neither see nor be seen Later the 
a pretty Japanese setting, and my 
itient played a mandoline solo 

his finished their and I slipped away 
issage. In a few moments they rushed te me 
three cloaked figures besieging me with ques 
tions. Every little incident and everybody they had met 





king 


sisters gave 


other turn in little 
into the 
and I was 


show 


spital were remembered 
heeky of me to play in publi 

















vhe self-taught isked my patient I 
Certainly not | replied 1 think you were very 
play v ve 
And that was the st saw of her; but I am sure so 
ri ra ente : i rl will have risen to the top 
er professior ind whenever I read of successful film 
rs I think Perhaps that is my little patient It 
ht well be s A.B 
° —_ . ° 
Prize-Winning Essayists 
Che rectors of the Mutual Property Life and General 
I rance ( Ltd., have offered grants to the value of 
2 strict s co-operating with the company’s 
irsing service for the coming Special Course in Public 
Healt I General Nursing at the College of Nursi 
Ap ts were Sk t te an essay, and on the 
t t et y ts W givel The subj ct chosen 
What s | agencies have you been able to co 
te with in your work during the past year Give 
s wing ow one ot them was of service to 
ses were as follows Miss M. Gill 
HH & Pre I). N.A.: Miss C. Moss, Hackney 
D.N.A.;M . Hollingshead, Hertford & Bengeo D.N.A 
\ | Jone st. P ras Branch of the Metropolitar 
D.N.A \l Me. W Sittingbourne & Milton 
WA 


Royal National Pension Fund 
for Nurses ; 


HE forty-seventh annual general. meeting of the 
Royal National Pension Fund for Nurses was held 
on Wednesday, May 23, at the Royal Society of 


Arts, Adelphi, W.C.2. The chairman, Sir Eric Hambro, 
K.B.E., remarked with pleasure that the fund was still 


growing, and that in 1933, and for the third year,in succes- 
sion, all records had been broken [wo thousand four 
hundred and thirty-eight new policies had been issued in 
the past year as compared with 2,014 in 1932, while the 
amount paid in premiums was £262,123 against £209,269 
Many nurses were adopting the plan of paying a single 
premium to purchase an annuity, which course was the 
most profitable for a nurse with no dependants. Annuities 
were being paid at the rate of £144,000; probably most of 
this money would never have been saved without the 
aid of the Royal National Pension Fund, which had 
aimed at providing retiring allowances for nurses long 
before the Federated Scheme was started, and had at 
first received little support from the hospitals 

After moving the adoption of the report, the chairman 
asked Mr. Frederick Schooling, F.I.A., to second the 
motion. Mr. Schooling, speaking of the Nurses’ Insurance 
Society, said that, like the Royal National Pension Fund, 
it was still growing, and the membership now exceeded 


40,000. If there had been doubts of its success when it 
was founded 22 years ago the additional benefits now 


paid to members showed that success had obviously been 
attained Last year {£9,000 was spent on additional 
benefits, grants being made for dental and ophthalmi 
treatment, convalescent homes, medical and _ surgical 
appliances and treatment for rheumatism at the British 
Red Cross Clinic. In conclusion, he stressed the advis- 
ability of nurses becoming voluntary contributors under 
National Health Insurance when they ceased to be 
insured in the ordinary way, as only by so doing could 
they retain the right to pension at the age of sixty-five 

The other business of the meeting over, hearty votes 
of thanks were passed to the chairman, Mr. Facy, 
and the staff ‘The next item on the agenda is the 
arduous business of tea,’’ said the chairman, and the 
meeting then adjourned to the delightful library of the 
Society of Arts 


Prize-givings 
Royal Infirmary, Edinburgh 


rhe following prizes were presented on May 23 to 
nurses at the Royal Infirmary, Edinburgh (see page 519) 


General nursing Senior (1) Miss ¢ 4. Law, (2) 
Miss A. M. Richard. Junior: (1) Miss K. Harvey, (2) 
Miss Barbour {natomy and physiology.—(1) Miss Hill, 
(2) Miss D. Gavin Hygiene First course: (1) Miss 
E. M. Smith, (2) Misses D. M. Inches and J. Lawson 
equal Second course: (1) Miss B. S. K. Douglas, (2) 
Misses K. Harvey and W. Macdonald (equal Medical 
nursing 1) Miss H. Simpson, (2) Misses M. B. Hunter and 
Strang (equal). .Jateria medica 1) Miss M. B. Hunter, (2) 
Miss Marwick Surgical nursing (1) Miss M. E. Slessor 
(2) Miss M. B. Hunter Gynaecological nursing (1) 
Miss K. Bannatyne, (2) Miss K. Ogilvie Instruments 
(1) Miss E. Cruikshank {nnie Warren Gill” prize 
for diet Miss Eileen M. Smith Special prize for 
lietet (proxim i sit Miss Slessor 1ffleck”’ 
special p for medical nursing.—Miss H. Simpson 

If meda Miss Katie S. Bannatyne 


St. James’ Hospital, Balham 


James’ 


rhe following prizes were presented at St 
Hospital, Balham, on May 26 (see page 519 Vedical 
tperintendent s pr jor anatomy and prvsiology examina- 
Miss D. E. Johansen Medical superintendent's 
pr for surgical nursing examination Misses L. Foss and 
D. E. Johansen Vedical superintendent's pr for medical 
nursing ramination Miss D. E. Johansen Matron’s 
bp) for nursti Miss L. Foss rhirty-two certificates 
were also awarded, five with distinction 
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ee em nee 


Nurse- 
waitresses 


at Belfast 


Vontagu t 
tant mati rving out tea 
l / ; ; vs cle la 
wt it t) it Hon 
held t ; Belfast branch 
f ti ( g Nursing 


Coming Events 


East Suffolk and Ipswich Hospital.—Opening of new 
private ward block on Thursday, June 7, at 3 p.m 
by the Rt. Hon. Lord Moynihan, of Leeds 


St Giles’ Hospital, Camberwell —Annual reunion of 


! 
the nursing staff on Tuesday, June 12, from 3 p.m 
Matron will be pleased to welcome all former members of 
the staff 


King’s College Hospital, S.E.5 Annual féteon Thursday 
June 7, 3 to 9 p.m., to be opened by Miss Violet Loraine 
Admissic 3—6 p.m., Is.; 6—9 p.m., 6d lickets from 
the sister matron, the secretary of the Ladies’ Association 


and at the porter s lodge inside the hospital 

National Association of Cemetery and Crematorium 
Superintendents and Federation of Cremation Authorities 
in Great Britain.—Third joint conference Birmingham, 
June 25-28 \ll meetings in the Council House, except 
the conference on June 27, which will be held in the Town 
Hall, Sutton Coldfield 

Royal Northern Hospital, N.7.—Grovelands féte, in 
aid of the funds of the hospital, on Saturday, June 23 


in the grounds of Grovelands Hospital, Southgate 





rickets idults, 6d.; children, 3d 
Croydon General Hospital. Matron will be pleased to 
hear from any old members of the nursing staff who 


would like to be invited to the opening of the hospital 
extension by H.R.H. the Duchess of York on June 27 
King Edward Memorial Hospital, Ealing, W.13. 
nnual eut 92 » 


ial inion on Saturday, June 23, 3.30—6 p.m 


\ | 


rennis 
Catholic Nurses’ Guild (Leeds).._Next meeting on 
Sunday, June 10, in St. Ann’s Parochial Hall at 3.30 


p.1 Address by Dr. Z. Terrandez, M.D D.P.H., on 
Leeds Housing Policy All nurses welcome, whether 
ine in Catholic or not Meembers are notified that there 
is some tant business on the agenda 
National Association for the Prevention of Tuberculosis. 
Iwentieth annual conference June 14 and 15, in the 


County Hall, Westminster Bridge, S.E.1 


omed by Lord Snell, chairman of the London 


rhe conference 


will be 


County Council Distinguished speakers will discuss 
various aspects of The National Tuberculosis Scheme 
The Experience of Twenty-one Years including rhe 
luberculosis Dispensary '’ and ‘‘ Residential Institutions 





Annual meeting of the National Association for th 
Prevention of Tuberculosis at 4 p.m 
The National Birth Control Association. 
on birth control, which is to be held at the College of 
Nursing, Henrietta Street, W.1, on Friday, June 15 


rhe conference 


at 10.30 a.m., will include lectures on varying aspects 
of the subject. Mr. Claud Mullins, metropolitan stipen- 


diary magistrate, will speak on The Ethics of Birth 
Control,’”’ and Mrs. Stocks, J.P., on ‘ Birth Control 
and the Public Health Service,”’ whilst in the afternoon 
Dr Helena Wright will deal with The Technique 


of Birth Control,’ and Mr. Lane-Roberts, M.S., F.R.C.S., 
with “‘ The Contribution of the Nurse Che chair will be 
taken by Lord Horder in the morning, and by Lady 
Denman in the afternoon. Tickets to admit to the two 
sessions will be 2s. 6d. each, and can be obtained from 
the secretary, 26, Eccleston Street, S.W.1 


Another Nurse Pension 


Another proof is just to hand that luck has attended 
the move of the Nation’s Fund tor Nurses to its new 
offices in the College extension Miss Hall, the secretary, 
writes to tell us that the fund has received from Mr 
George A. Christopher, of Wigan, the sum of £1,500 to 
form the George A. Christopher Pension Fund, for the 
purpose of helping hospital nurses who, through age or 
illness, are no longer able to support themselves It 
would be marvellous,’’ writes Miss Hall if a few more 
people would be kind enough to make over some money 
to us now instead of leaving it in their will 

‘* Midwifery for Nurses 

We regret that, owing to the illegibility of a letter 
in the manuscript, one of the authors of “ Midwifery 
for Nurses” was stated in our issue of May 19 to be 
Victor Lark, instead of Victor Lack (assistant obstetric 
and gynaecological surgeon at the London Hospital) 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
June 2, 1934 
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Correspondence : 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.2. 


Nurses and Warfare— 

In reply to 1. G. Hammett, College Member 31855, may 

as a layman, pass an opinion on this “ latest craze 
n connection with chemical warfare ? 

Surely if the worst should happen and there be another 
war (with the certain use of chemical gases, etc.), it is the 
duty of every nurse to know how to deal immediately 
with an emergency situation, and afterwards to alleviate 
the suffering 

\ thorough knowledge of how to act in a “ gas attack ”’ 

innot and will not make another war, but it can and will 
prevent much suffering 


V.A.D 


and Other Public Questions 


I was very glad to see the letter of College Member 
31855 in last week's issue of The Nursing Times on the 
question of ‘* Nurses and Warfare.” 

Surely nurses should take an active stand on the side 
of true progress? It cannot be called ‘‘ lagging behind ”’ 
to oppose the latest prostitution of man’s scientific 
genius chemical warfare, when we should be using 
our acquired knowledge for the benefit, and not for the 
destruction, of the human race 

| think nurses as a body are far too passive in the matter 
We must risk unpopularity 
We can have none whilst we 


of many public questions 
and have a moral influence 
pander to expediency 
I was very disappointed last year that, although the 
International Congress for Nurses held at Paris and 
Brussels coincided with the World Economic Conference 
held in London, we failed to send any resolution to that 
onference, although it was dealing with matters vital 
to the welfare of nations It is in these ways that I 
feel the nursing profession as a body of public women is 
still in its infancy and has not reached moral maturity 
Will it ever Perhaps tradition will prove too over- 
whelming I hope not, for why should we acquiesce in 
disease in the body politic when we try to combat physical 
lisease 
W. K. Watts 


College Member 29426 


A Diphtheria Immunisation Film 


As meticulous accuracy and frankness have been the 
key to our success in immunisation propaganda I should 
be glad if you would modify a few of the statements made 

your Editorial "’ in respect to the film I showed last 
month at Grosvenor House 





Though, as you say, the three first films, which included 
that on immunisation, were presented by arrangement with 
Gaumont British Equipments, Ltd., the film does not 
belong to any company or society, but is the property of 

council rhe film was shot with a Cine-Kodak 
nera by Mr. Buckstone himself, of the medical depart 
ent of Kodak, Ltd n my clinic during an ordinary 
Inisation sessic 

It is quite true that the majority of the children did 

t realise they were being filmed It is only two o1 
hree of the more or less still-life portraits at the end who 

ilised, as will be seen from the expression on their 

‘ that there vas being done out of the 

l r\ 

Phe tua is exhibite was the result of acombined 

liting by Mr. Buckstone and myself, who spent 
ifternoc utting up the film and re-running it until 
ve got the effect exact, whilst I wrote the captions 
Mr. Buckston s also, with two exceptions, exhibited 
I have always been assured ot a 

tins 


Copies of this film may be obtained for approximately 
{4 by any authority who wants to use it for propaganda 
purposes. I purposely had the film taken as a 16 mm. 
with a view to its being useful for showing in small meet- 
ings such as scientific societies, mothers’ meetings, towns- 
women’s guilds, ‘‘Pleasant Sunday Afternoons,”’ and 
meetings of such size 

Etwin H. T. Nasu 
Medical Officer of Health and School Medical 
Officer, Heston and Isleworth, Middlesex. 


‘ = 
‘Lavender Ladies 

A short time-ago an address where old Christmas and 
birthday cards could be sent and made use of was asked 
for in your paper. I am sending you the address of our 

Lavender Ladies of Sheffield,’’ who fix lavender bags 
and some suitable text and words of goodwill to these 
cards and give them to the patients in hospital. They 
will be most grateful if you will help a worthy and much 
appreciated cause by inserting the following address in 
your paper :—Miss A. Summers, 17, Wellington Street, 
Sheffield, 1. 

ETHEL Rawson, S.R.N., R.F.N 
College Member 10363 


Profession with Vocation 


[here has been much correspondence resulting from 
‘Staff Nurse B’s”’ publications in The Nursing Times 
Personally I was rather glad to see a letter from ‘‘ College 
Member 172,’’ one, I presume, of the older members of 
the profession, vindicating vocation I was wondering 
when a defence of it would come ! 

It would be very interesting and instructive to know 
what young women nowadays enter the nursing profession 
for Perhaps some young probationers could enlighten 
us ? Surely it must be, even if subconsciously, from a 
sense of vocation. What else ? 

It is well known that the training (although intensely 
interesting—but sometimes this has to be discovered) is 
hard, and that there is no money to be made out of 
nursing, even should one attain the highest rank in the 
profession 

rherefore, | repeat, why should one enter the nursing 
profession unless it be from a desire to lead a really useful 
life and to be of service to suffering humanity I admit 
the real sense of vocation, ?t.e., the knowledge that this 
is the life above all others to be lived, the absolute devo 
tion to the service of others, may sometimes only be 
fully realised after the training has begun, but it surely 
must be an incentive to taking it i 


Nowadays there is much talk of professionalism 
What is the difference between a profession and a voca 
tion rhe clergy, doctors and nurses may claim to com 


bine profession with vocation. Lawyers might claim voca 
tion if they entered the legal career from a desire to obtain 
justice for all Again one might claim that interest in 
the work, such as that of the engineer, amounts to a 
vocation Art, for its own sake, is a vocation, but the 
painter, the sculptor, and also the doctor expect to make 
a living out of their work Therefore an interest in, and 
an ability for, the work undertaken (later to develop 
into technical skill) and a desire to benefit humanity 
plu and this is important) making an income, would 
constitute a professional basis On the latter ground 
nursing cannot be rightly termed a profession 


As a professton nursing demands a high standard of 
education and intelligence, ability to correlate theory and 
practice in an intelligent manner, technical skill, et« As 
a ition it demands whole-hearted devotion to the sick, 


involving the acquisition of the requisite knowledge 
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(theoretical and practical) whereby they may be ade- 
quately attended to; the doing of many things which may 
at first, ‘‘ go against the grain,’ but which are accepted 
as part of the whole, the deep spiritual satisfaction, experi- 
enced times out of number, of helping, relieving, comfort- 
ing, healing human beings, cheering them on their path 
to recovery, aided by our skilled ministrations, supporting 
them, when medical and nursing care can do no more, 
through the “ dark valley ’’ by tender sympathy, gentle 
anticipation of physical needs, moral strength to combat 


fears. 
How can we possibly separate vocation from pro- 
fession It is rubbish to talk of “ cramming vocation 


| 


down probationers’ throats Vocation is the essence of 
our profession. Does not the mere turning ofa pillow 
for a restless patient give the day-old probationer a thrill 
which is the birth of the sense of vocation? She has done 
something to ease the man or woman, and henceforth 
she pursues with courage the path to the knowledge 
which will enable her to give further relief to suffering 

foo much emphasis cannot be placed upon vocation 
lf viewed from a purely professional point of view, nursing 
resolves itself into a series of menial tasks, unpleasant 
duties, strenuous mental and hard physical work, meagre 
pay and no outlook for the future 

Here College Member's plea comes in appro- 
It is no use dinning “ vocation "’ into proba 
tioners irs if they have inadequate time for practical 
care of the sick. The patient ?s the first consideration, and 
unless the routine of hospital life is improved, ?.e., the 
probationer not hustled over necessary duties, rushed 
through ward work so that she may attend lectures, and 
so on, that most precious gift of vocation will be submerged 

a disaster which, apart from consideration for the 
patient, would lower the standard of British nursing, the 
highest in the world 

Long ago I advocated the increase of ward-maids for 


priately 


the necessary cleaning, leaving to nurses the responsi 
bility of the cleanliness of all utensils, appliances, etc 
directly concerned with the care of the sick; the status 
of the probationer to be that of “ student nurse,’’ who 
would pay for her training, and have her time properly 
divided between theoretical studies and practical ward 
work with clinical instruction 
Many matrons are in favour of more ward-maids anda 
greater proportion of trained staff in hospitals And 
what hinders it Finance | believe that if properly 
organised propaganda for public consumption were 
started the British public would respond to the demand 
for money to maintain the inestimable (it has learned to 
appreciate them as such) services of nurses in our country 
and funds would be forthcoming for the adequate training 
of those who compose the ranks of the nursing profession 
N 
College Member 142 


Wanted, Please 
QUEEN'S Nurses, Shepton Mallet, Som 
up for air-rings and mackintoshes They are also in 
urgent need of a small water bed If any friends are 
willing to send contributions of this kind, such will be 
very gratefully received 
COLLEGE MEMBERS 28521 and 31623 


are very hard 


Answer to Correspondent 

Certificates for Untrained Midwives.—Did the Central 
Midwives Board for England grant bona fide certificates 
to untrained women after the passing of the Midwives 
(England) Act 1902 








JG 
| When the Midwives Act 1902 came into force in England 
me eight to ten thousand uncertificated midwives were 

t i to place themselves on the Roll. The period of grace 
was four vear These midwives had to produce evident 
that they had been in bona fide practice for one vear before 


they were admitted. In 1910, in consequence of a supposed 
shortage of midwives, a further few hundred uncertificated 
midwives were admitted but they had to give evidence of 
having practised for one year before the passing of the 1902 
ict. —Ep.] 


News in Brief 


Nurse Cavell—Another Link 

Mr. BrRanpD WHITLOCK, the United States Minister 
in Brussels, who, in spite of illness, spared no effort to 
persuade the German military authorities to commute 
the death sentence passed on Miss Cavell, died last week 
at Cannes at the age of 65 


Royalty at Chailey 

THE Duchess of York received many gifts from child 
patients when she paid a visit to the Chailey Heritage 
last week, among them a message written with his feet 
by an armless boy. So interested was the Duchess in 
all she saw that she promised to go down and open 
the new toddlers’ block when it was ready 
A Move for “St. George's” 

H.R.H. PRINCE GEORGE made a strong plea when he 
presided at the annual court of governors at St. George's 
Hospital on May 23 that the site of the hospital should be 
sold to provide funds to enable the hospital to be brought 
up to date on a less costly site. He also presented the gold 
medal to the best nurse of the year—Miss Kathleen 
Gertrude Wilkins 


Just as Good 


ONE interesting point arising out of the inquiry of 
the New York Academy of Medicine into the maternal 
mortality of that city is the fact that the midwife’s 
results have proved to be quite as good as _ those 
obtained by the physician under comparable circum- 
stances and for comparable cases. On this record the 
New York midwife should come into her own 
Pageantry at Rugby 

THE Hospital of St. Cross, Rugby, celebrated its 
jubilee with great pageantry on Tuesday, May 22, when 
the Lord Mayor of London came down in state to lay 
the foundation stone of the nurses’ home extension. The 
procession to the stone-laying was headed by the nurses 
and Matron, Miss L. E. Shaw, and the Lord Mayor 
was thanked by Mr. P. H. B. Lyon, headmaster of Rugby 
School and chairman of the hospital board of management 
For Guy's Nurses 

[HE treasurer of Guy’s Hospital has received from 
Sir Reginald Bonsor the sum of £763 19s. and promises ot 
annual subscriptions of {58 5s., raised as a memorial to 
the late Hon. Mrs. Percy Thellusson, the income from 
this endowment and the annual subscriptions to be 
dispensed by the Nurses’ Representative Council (for 
full account of this body see our issue of August 5, 1933) 
for the benefit of the nurses 


A Nurses’ Bed at Cardiff 

Our readers may remember that last October we 
recorded the decision of the Cardiff branch to give up their 
nine year old club in Cathedral Road, as, owing to difficult 
times, it had been impossible to make full use of it. The 
club and furniture realised £1,050, which the committee 
handed over to the Royal Infirmary to endow a bed for 
sick nurses The tablet over the bed was formally 
unveiled on May 23 by Miss Todd. superintendent of the 
Cardiff Private Nurses’ Co-operation 
Local Government Pensions 

Every nurse in local government service will wish 
the Local Government and Other Officers Superannua- 
tion Bill, introduced into the House of Commons by 
Sir Henry Jackson last month, a smooth passage 
through Parliament The Bill, which is obtainable 
from H.M. Stationery Office, Adastral House, Kings- 
way, W.C.2, price 4d., seeks to make superannuation 
under local government compulsory (instead of yolun- 
tary, as under the Act of 1922), and migration from 
one local authority to another possible without loss of 
superannuation rights. The Bill has been promoted by 
N.A.L.G.O., and in accordance with the wishes of the 
Minister of Health has been so framed as to omit 
provisions of a contentious nature. 
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State Examination Questions: 
May—(Contd.) 


, 


Important.— Read the questions carefully, and answer 
nivy what is asked, as no marks will be given for irrelevant 
matter Credit & be given for simpl clear diagrams 
wd , handwritt 


Final Supplementary for Sick Children’s 
Nurses 
Infant Care in Health and Disease, and Medical Diseases 
of Children 


1) (a2) What symptoms would lead you to believe that 
an infant on the breast is being slightly underfed, and how 


would you prove this How would you remedy this 
defect (b) State very briefly the significance in a child 
of 18 months of (i) Large pale motions (ii) Blood 
ind mucus in the motions. (iii) Black motions. (iv) 
Green motions. (2) A child of 3 years is suffering from 
ulcerative stomatitis (sore mouth). State fully the nursing 
care and treatment of such a case. (3) Describe the clini- 


cal picture, and the course of a case of catarrhal jaundice 
in a child of 7 years. How would you nurse such a case, 
diet in detail (4) A boy aged 4 years is 
extremely nervous, afraid of being left alone, wets the bed, 
a habit of shrugging his shoulders and blinking 

What are and how would 
such 


and give the 


ind has 
his eves the possible causes 


you Manage a case 


Surgical Diseases of Children 
1) How would you prepare a room in a private house 
for an abdominal operation (2) State briefly what you 
about—(a) tetanus, (6) sarcoma, (c) rectal prolapse, 
7) cat gut Describe the symptoms of 
tuberculous 


know 


scoliosis (3) 


disease of the hip. How would you nurse 
such a case 4) What is a compound fracture ? How 
is it treated What special nursing care is required 
the treatment of a child suffering from a compound 
fracture of the tibia 
General Nursing of Sick Children 


(1) What would make you suspect that a child in the 
What would you, as 
the nursing 


(2) How 


ward was developing chicken pox 
about it Describe 
from this complaint 


care ot a 
would you 


a nurse, do 


child suffering 


administer the following to a child of eight months—(a 
a powder, (6) bravid: castor oil, (d) nasal feed 
givcerine enema 3) Describe the nursing care and the 
treatment of a child suffering from acute rheumatism 
What complications may arise (4) What diet and treat 
ment may be ordered for a child sufiering from colitis 
Thi guestiov n all ave to be answered, of which questions 
]l and 2 ar mpu v1 Candidates who do not atte mpt the 
mpu rv ou 4 } 4 1 Puaiifre 


Final Supplementary for Mental Nurses 
Morning Paper. 


1) Describe the involuntary or sympathetic nervous 





syst and give examples of organs supplied by it and 
explain briefly its functions. (2) What is an hallucina 
tion What evidence would make you suspect a patient 
W ! lucinated Why are they of importance to the 
ental nurse $3) Compare and contrast the different 
vsical symptoms in a case of acute mania and acute 
elancholia 4) What causes are recognised as impor 
tant in the occurrence of mental illness 5) Give examples 
t ns whet in immediate report should be made 
to the medical officer 6) What is an inguinal hernia 
What complications may follow Describe the resulting 
mptoms nd treatment 7) What are the causes of 
Afternoon Paper. 
1) How would you disinfect a room and its contents 
by 1 infectious Case (2) Describe 
se of acute lobar pneumonia 


(3) What symptoms would make it inadvisable for a 
patient to be bathed in a bath? (4) What symptoms 
would lead you to think a patient had sustained a fracture 
of the neck of the femur? How and in what type of 
patient is this accident liable to occur ? (5) What do you 
mean by “‘ occupation therapy ’’ ? Give examples of its 
value in the treatment of mental patients. (6) What is 


the meaning of the following :—(a) t.d.s., (6) p.r.n 
(c) b.d., (d) s.o.s., (e) Ziiss, (f) 5i, (g) mx, (hk) Oi (7) 


What is the immediate treatment of a badly scalded hand ? 

Five questions in all are to be answered, of which questions 
1, 2 and 3 ave compulsory. Candidates who do not attempt 
the compulsory questions will be disqualified. 


Final Supplementary for Male Nurses 
Medicine and Medical Nursing Treatment 

Same questions as Final General, except :—(3) What is 
milk ? What does it contain ? Discuss the uses of milk 
as an article of diet 
Surgery and Surgical Nursing Treatment, and Venereal 
and Genito-urinary Diseases, and the Nursing of These 

Diseases 








Same questions as Final General (Surgery and Gvyinae- 
cology and Surgical and Gynaecological Nursing Treat- 
ment), except (2) Describe the symptoms of which a 
patient may complain if he is suffering from senile 


enlargement of the prostate 


General Nursing 
Same paper as Final General. 


New Books 


GYNAECOLOGY NURSES AND GYNAECOLOGICAL 
NuRSING.—By Comyns Berkeley, M.A M.1 
M.C.Cantab., F.R.C.S.Eng., F.R.C.P., Lond.; 
Consulting Gynaecological and  Obstetri: Surgeon 
to the Middlesex Hospital. Sixth edition. (The 
Scientific Press, Faber and Faber, Ltd., 24, Russell 
Square, W.C.1; 7/6) 

THIS new edition has been thoroughly revised and in 
several parts rewritten, notably the chapters dealing with 
the hormones, infection, immunity, X-rays and radium, 
while entirely new chapters have been added on abortion 
and anaesthetics. The book fully covers the subjects 
enumerated under gynaecology in the syllabus issued by 
the General Nursing Council. It is an ideal text-book for 
‘nurses preparing for examination, and also for those 
engaged in actual practice 

Each subject is treated very clearly and thoroughly 
in the author’s customary lucid style. The contents of 
this book can be readily assimilated by anyone who 
applies herself diligently to the task. In fact it makes 
study a pleasure. No one who masters its contents need 
have any fear of the examination 

We note that the author refers to the “‘ Dangerous 
Drug Act "’ on page 108, and “ dilate "’ is used for “ dilute” 
on page 210—both obviously printer's errors. 

he chapters on operations and nursing are unsurpass- 
able. They give just that information of which a nurse 
stands most in need, either in the theatre or the private 


FOR 


house. Altogether this is a delightful book, and one which 
has already attained a very large degree of success. It will 
continue to win hearty commendation. J B., M.A.. M.D. 
PrHE Liver DiEtr CooKERY BooK.—B&y Dorothy 
Sewart. ( John Wright and Sons, Ltd Bristol: 

ls. 6d.) 
ruts little book contains recipes for serving liver in 


various palatable forms. The recipes are clearly explained 
and most of them are easy to prepare. Chapter 3 offers 
many useful hints on cooking, and chapter 4 gives some 
menus which should be very useful to nurses and others 
who may have the care of patients suffering from anaemia. 
Che book might also be useful to those who are responsible 
for the diet of young children. 

rhe author, who herself suffers from anaemia, should 
be congratulated on having used her experience and her 
imagination to such good purpose 


Rk. M. SimmMonps 
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“The Nursing ‘Times 


Tt preliminary and first rounds have been success- 
fully concluded, and those competitors who are 
fortunate enough to be left in the last thirty-two are 

listed below for second round matches Chere were many 
closely contested matches in the early rounds, and in 
summing these up the results recorded below provided the 
thrills 

In the preliminary round West Middlesex beat King 

Edward Memorial Hospital, Ealing, new competitors this 
year, by only two games on the aggregate score, while a 
similar result went in favour of St Olave’s against 


Northern. St. Thomas's, former cup winners eight times 
have started the season strongly by knocking out the 
London (see our May 19 issue), and then North Middlesex 


who re defeated in the first round In the first round 
also the present cup-holders (Kingston and District) had 
an easy win over Putney Hospital Horton Hospital 
beat Mayday by only one game on the aggregate, as also 
did Great Ormond St. Hospital Mile End rhe high- 
» hard-fought matches was undoubtedly that 
between Guy's and St. Charles’ (one of the semi-finalists 
last vear St. Charles’ won the \ match, Guy’s the 
‘B” match, but when the games were totalled to decide 
the winner it was found that each side had scored the 
same number of games \ deciding set between the 

\ ’’ teams went to Guy s, 6-3. Hard luck, St. Charles’ ! 
At the Southgate Isolation v. Middlesex Hospital match 


the Mayor of Southgate, several aldermen, councillors 
and the chairman of the hospital committee were present 
but this imposing gathering did not inspire the home 
players, who were easily overcome by Middlesex (last 
year’s runners-up 
secoud Round Matches 
{lo be plaved by Jus 16 on grounds decided on by 
fual arrai ment betu ) mpetitor 


University College Hosp. 

Prince of Wales’ Hosp. 

St. Stephen’s Hospital. 

West London Hospital. 

Whipps Cross Hospital. 

Kingston & District Hosp. 

West Park Mental Hosp. 

Royal Free Hospital. 

St. Thomas’s Hospital. 

Brook Hospital. 

Bethnal Green Hospital. 

Horton Mental Hospital. 

Princess Elizabeth of York 
Hospital. 

Miller General Hospital. 

Claybury Mental Hospital. 

Banstead Mental Hospital 


Hillingdon County Hosp. 
Hosp. for Sick Children 
Charing Cross Hosp 
Redhill County Hospital 
Lewisham Hospital 
North Western Hospital 
St. Olave’s Hospital 
West Middlesex Hospital 
Ilford Isolation Hospital 
Guy’s Hospital 

St. James's Hospital 
Maudsley Hospital 
Middlesex Hospital 


Western Hospital 
St. Bartholomew’s Hosp. 
King’s College Hospital 


First Round Results (Concluded) 


King’s College rw il beat Park Hospital. “ A,” 6-3, 6-4, 
6-2; B,” 5-7, 6-4, 6-2. Teams :—King’s College ** A,” Misses 
Steele and Townley: * BA” Misses Briscoe and Campbell; Park 
a Misses Levett and Edward; “ B,”’ Misses Davison and 
Allu 

St. Bartholomew’s Hosp ital be: at Hornsey Isolation Hospitz ul, 

A,” G-1, G-4, 6-4; ° BL” 6-0, 6-2. Teams :—St. Bartholomew’s 


A.” Misses ey § and Grevelious; “ B,” Misses Mills and 
H olden; Hornsey “* A,” Misses Whitty and Hewlett; ** B,’ Misses 
Harding and a My 


Charing ¢ “ross Hospital beat Bethlem Royal Hospital. “ A,” 
G-2, 6-3, 6- * BY” 6-1, G-1, 6-1. Te ums :—Charing Cross “ A,”’ 
Misses Embleton and I. Kempson; “* B,” Misses R. Ke ‘mpson and 
Tresham; Bethlem “ A,” Misses MeArthur and Fleet; a 
Misses Gee and Parsons. 

St. Olave’s Hospital beat South London Hospital. “* A,” 
2-6, 2-0, 5-7; “ B,” 6-1, 6-4, 6-0. Teams :—St. Olave’s * A,” 


Misses Talbot and Lloyd; _” Misses Symmons and Palmer: 
South London * Misses Mallett and Cole; * B,”’ Misses C onway 
and Brice 


Tennis Competition 


Claybury Mental Hospital beat Hammersmith Hospital, 
* A,” 6-4, 6-4, 6-0; * B,” 6-0, 6-4. Teams :—Claybury “ A,’ 


Misses Walker and Harris; “ B,” Misses K. Buckley and M; 


Buckley; Hammersmith * > Misses Cairns and Phillips; * B, 
Misses Husher and Evans. 

Princess Elizabeth of York er “4 beat Highwood Hospits al. 
“A,” 60, 6-3, 6-1; “* B,” 6- -5, t-4. Teams :—Princess 
Elizabeth of York “ A,” te Elis As Moody: * B.” Misses 
Marlow and Stebbing: Highwood * .”’ Misses Bailey and Belling- 
ham; * B,”’ Misses Wood and Fl box 


Hillingdon County Hospital beat Cancer Hospital. ‘ A,” 


9.7, 3-6. 86: “* B.” 7-5. 3-6, 6-2 Teams :—Hillingdon ** A,” 
Misses + kson and Bugg: ~* B,” Misses Sutton and Marshall; 
Cancer * A,” Misses Pollard and Jones: * B,”’ Misses Lumley and 
Raine 

West London Hospit il beat St. Andrew's Hospital. “ A,” 


0-6, 6-4, 6-4: ** BQ’ 6-2. 6-2. 6-4. Teams :—West London * A,” 
B.”’ Misses Brodie and Hugh- 
BB,” Misses 


Misses Gracey-Smith and Miles; * 
son; St. Andrew’s * A,” Misses Mitchell and West; 


Lowe and Burgess. 


Mi wudsley ook vital beat Bexley Mental Hospital. “ A,” 6-2, 
U-2, 6-3; * 6-2, 6-0, 6-3. Teams :—Maudsley “ A,” Misses 
Sond and Lan as; * B.’ Misses Cornish and Ingham; Bexley * A,” 
Misses Ellender and Stubbs; “ B,”’ Misses Angelo and Davis. 

Guy's Hospital beat St. Charles’ Hospital. “ A,” 1-6, 3-6, 
6-8; * BL” 6-3, 6-2, 6-3. Deciding set between “A” teams 6-3. 
Teams :—Guy’s “ A,” Misses Bingham and Jones; * B,” Misses 


Long and Appleby; St. Charles’ > Misses Howe and Mercer; 
* BL” Misses Smith and Hilton. 

University College “er ital beat Manor Mental Hospital. 
* ee Ot, 34, EE” 8-, 6-1, 6-1. Names of teams not 


supplied. 


Brook Hospital beat ry Mary's Hospital, rio 

A,” 6-1, 6-3; * BL” 6-3, 4-6, 6-2. Teams :—Brook * Misses 
Freeman and Williams; “* i Misses Insley and Husteldge: 
Queen Mary’s “A,” Misses Scott and Martyr; “ B.” Misses 
Leich and Cole ‘by. 

Royal Free He spital heat St. George’s Hospital. *“* A,” 8-6 
6-2, G-1; “ BLY” 5-7, 4-0 reams :—Royal Free “ A,” Misses 
Filby and Rendle; ** BZ” Misses Crocker and Williams; St. 
George’s “ A,’ Misses Trewin and Gray; “ B,”’ Misses Portlock 
ind Montgomery. 

Ilferd Isolation _—— il beat Grove Hospital, Tooting. “* A,” 
5-7, 6-3, 2-6: B.”’ 6-2, 6-3, 6-0. Teams :—Ilford * A,” Misses 
O'Sullivan and hone “ Misses Morris and Silverton; 
Grove “ A,” Misses Hobbs and Evans; B,”’ Misses Hale and 
Worth. 

— Sex Hospit il beat Southgate Isolation Hospital. “ A, 
6-0, G-O, O-1; BL” Gel. reams :—Middlesex “ A,” Misses 
~: ind Pratt: * B,”’ Misses Boucher and Conolly; Southgate 
* A Misses Symonds and Brooks: * B.” Misses Hughes and 
Lover 

West Mi Idlesex County Ho spit il beat St. Joh n’s Hospital, 
Lewisham. 4.” 6-1, 6-O, 3-6: B.” 6-4, 4-6, 7-5. Teams: 
West Middlesex County * A,” Misses Rae and Cheeseman; * B, 
Misses Blazer and Goodall; St. John’s \.””’ Misses Butterworth 
ind Campion; * B,” Misses Leggett and Maling 

Bethnal Green Hospital beat Poplar Hospital “a.” 6&. 
6-2, 6-1; * BL” 6-2, 6-3 reams : Jethnal Green “* A,” Misses 
Baker and Cummings: “ BY” Misses Snelling and Thomas; 


Poplar * A.” Misses Robbins and Tombs: * B.”’ Misses Martin and 


Roberts. 
St. Thomas's He spit il beat North Middlesex County Hospital. 


A,” 6-1, G-O, 6-2; BL” G-4d, 1-6, 6-4. Teams :—st. Thomas's 
a bg Mises e F lambe rt and Kay; Bb.” Misses Merriman and 
Furze: North Middlesex “ A,” Misses Jackson and Stewart; 
* B,” Misses Miller and Matthias. 

oe Park Ment: il Hospital beat Paddington Hospital. “ A, 
1-6. 6-3 -0: B.” 6-4, 3-6, 6-4. Teams :—~—West Park Mental 

‘ie Misses McAdam and Payne: Bb.” Misses Johns and 
Robins; Paddington * A,” Misses Rayner and Wade; “ B,” 


Misses Amos and Loweth. 

St. Stephen's _Hospit 7 beat St. Luke’s Hospital, ¢ helsea. 
* A,” 6-3, 6-1, : B,” 6-3, 10-8, 6-3. Teams :—St. Stephen's 

\,”’ Misses * ae Sa cad Lomax; * B,” Misses Hamilton and 
Driesen; St. Luke’s “ A,’ Misses Godden and Wright; “ B,” 
Misses Lucas and Davies. 

Prince of Wales’ Hospital beat Southern Fever Hospital. 


* A.” 6-2, 62, G4; “ B,” 7-5, 63, 6-2 feams :—Prince of 
Wales’ * A,” Misses Stewart and Parrish; * B,” Misses Allen and 
Cork; Southern * A,” Misses Davies and Smith; “ B,”” Misses 


Braithwaite and Foster. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee ° 

The list for these two weeks is rather “lean.” Per- 
haps it is the sunshine and spring weather which make 
new clothes a necessity; so may we remind readers of 
the friend who sends a percentage of her dress expendi- 
ture to the fund, and finds her clothes give her much 
more pleasure ? Will sympathetic readers help in the 
same way, even to the amount of one or two shillings? 
The fund is a wonderfully helpful and deserving one, 
giving hope and joy to many. £2 10s. is a splendid 
sum to raise from the sale of chocolate. Very many 
thanks to all those helpers. Tennis matches are 
beginning now; may we suggest the sale of ices as 
being a most profitable source of income for the fund, 


> 


as well as being most welcome to the buyers ? 


Donations for Two Weeks Ending May 28 
d 











£s. d. 
Miss M. Chick és és aw £3 & 
Brendon (sale of matches per Miss Austin) ... 10 0 
*Park Hospital, Hither Green (sale of choco- 
late per Miss Barnes) as iva a wae © i 
Matron and_ staff, Bootham Park, York 
(monthly subscription) “ nae a 3.0 
Library of Nursing (sale of matches per 
Miss Cowlin) ... sa aa ie aa 4 & 
*Matron and nursing staff, Gulson Road 
Municipal Hospital, Coventry oy: a 
*“Tsolated” ... ; — ; _ aw © ee 1 
Miss M. L. Slater, A.R.R.C. —_ 
£6 & ®& 
Retirements Total to date ots ee «6S 
Miss M. L. Slater Earmarked fot elderly nurses. 


Very many thanks for a large amount of tinfoil, aad 

Miss M. L. Slater, A.R.R.C., S.R.N., matron of Forest also some lead tubing. Our kind collectors are Miss 
Hospital, Buckhurst Hill, is retiring after twenty-five ( Bremner. Sister Burdett, “ K.S.,” Ipswich Isolation 
years’ service. She first went to Buckhurst Hill in Hospital, “ M.G.,” and Miss Mercer. We also have two 
1908 as sister-in-charge of the medical home, jackets from “Anon.,” and, a very useful coat from 
Se oe ae ete iy ns present hospital, which Founder Member 6168. The collecting of tinfoil repre- 
ih ieee canes banal x negra bolle nr sents patience and the capacity for taking trouble, and 
: ; sen je 2 : we especially thank those who have these good qualifi- 





theatre, and a nurses’ home which was added in 1920 . , . 

Miss Slater has a splendid War record. She served with cations and use them to such good purpose. 

Queen Alexandra's Imperial Military Nursing Service Hon _SECRETARY, 

Reserve) from 1914 to 1920in France, Egyptand Palestine Nurses’ Appeal Committee, 
She was mentioned in despatches and awarded the The Nursing Times, 
R.R.C. (second class Miss Slater, who is a member of c.o. The College of Nursing, 
the College of Nursing, will be succeeded by Miss F. E Henrietta Street, W.1 


Wade, particulars of whose training and experience appear 


ong the appointments on this page ‘ 
Mie A. & Mens Appointments 


The news of the retirement of Miss A. E. Hogg from Matrons 
the matronship at the Hot Mineral Baths, Bath, will be Wape, Miss F. E., S.R.N., matron, Forest Hospital, 
received with great regret by visitors to that famous town Buckhurst Hill 
Miss Hogg was trained at the Royal Free Hospital, W.C.1 [rained at Guy's Hosp., S.E.1. Certified midwife. 
nd is a founder member of the College of Nursing Housekeeping experience as hospital housekeeping 


‘ sister. Q.A.I.M.N.S. (R), 1918—1920. Private nurs 
‘ Obituary ing. Overseas a Association, 1924 1927 and ) 
1928—1930 in King Edward VII Hosp., Bermuda, | 
: We regret to announce that Miss W. M. J. Abel died on as staff nurse, ward sister and Peer matron 
May 16 after three days’ acute illness at Paddington Matron of Waterloo and District General Hosp., 
Hospital, W.9, where she had been sister of the gynae- nr. Liverpool 
ological ward for eleven years. She was buried at Green- 


rd, and there were many beautiful wreaths from the | LONSDALE, Miss E., S.R.N., matron, Infectious Diseases 
vedical and nursing staffs, also from the domestic and Hospital, Birkenhead 
porter staffs and from old patients. Miss Abel trained at rained at City Isolation Hosp. and Sanatorium, 
Greenock Infirmary. She belonged to the O.A.I.M.N.S Leicester; General Hosp., Birmingham. Certified 
kt) during the War, and was stationed at Kimmall Park midwife Ward sister, City Hosp. for Infectious 
nd Shorncliffe. Before coming to Paddington she was Diseases, Newcastle-on-Tyne. Ward sister, Isolation 
night sister at Horton General Hospital, Banbury Hosp., Blackpool. Night sister and home sister, 
Her death is a great loss to the hospital and to the County Hosp., Motherwell. Assistant matron, City 
irsing profession, as she was ‘a most efficient nurse as Isolation Hosp. and Sanatorium, Leicester. Member, 
ell as a much loved and loyal colleague College of Nursing 
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Appointments— Contd 


Le Bran, Miss A. J. M., S.R.N., matron, Hot Mineral 
Baths, Bath 
Irained at Miller General Hosp. for South East 
London, S.E.10; Queen Charlotte’s Hosp., N.W.1 
Certified midwife. Sanitary Inspector’s Certificate 


Royal Sanitary Institute Matron, Islington 
Maternity Home Sister, O.A.M.N.S._ (India) 
(temp.). Health visitor at Poplar. Matron, Peebles- 


shire Nursing Association Also at Capel Village 
Hosp. and Holyrood House, Newport, 1.0.W. Founder 
member, College of Nursing 

WILKINSON, Miss G. M S.R.N., matron, Isolation 


Hospital, Keighley 


Trained at City Hosp., Hull; East Hull Maternity 
Home; Royal Inf., Bradford. Certified midwife 
Staff nurse, ward sister and night sister, City Hosp., 
Hull Sister tutor and theatre sister, Ladywell 
Sanatorium, Salford Deputy matron, Isolation 
Hosp. and Sanatorium, Derby 


Queen Alexandra’s Imperial Military 
Nursing Service 
The following staff nurses resign their appointments 


Miss E. Moroney (April 3); Miss M. E. Long (April 10); 
Miss M. O. O’Sullivan (April 17) 


Crossword Puzzle Number 127 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on June 6 


the first post on Wednesday, June 6. 

Address your entry to ‘‘ Crossword Puzzle No. 127,” 
“The Nursing Times,’ Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


Ge first p must reach this office not later than 


Clues Across 


So. men find this in a 23. Salt and pepper to this, 
pipe says cook, 
4. The waters of Marah were 24. A useful shot in tennis. 
this. 27. Seanty. 


&. A King of England came 


from this fruit 29. * It is a told by an 
10. Soils idiot, full of sound and 
ll Raise, or exalt. . fury Mac beth.) 
12. The most important part ww A RSG: SLECUS. 

of a camera 32. Tempt or lead astray. 
i4. A shaded retreat 33. This has been superseded 
16. The whole of anything by the harrier. 
18. Discoloured, often with 34. Judicial decision. 

rage. 35. Large sums are produced 
19. Used for heat and light. by the Sunday evening 
21. Torn piece of material one 


Clues Down 


1. Ruined 15. One blindly devoted to a 
particular creed or view, 


2. Acquires knowledge. 
irrespective of reason. 


Iron bars do not neces- 17. Indiscriminate slaughter. 
sarily make one 20. An upright stone slab. 
Che difference of pitch 22. ** He then unto the ladder 
between any two musi- turns his back, scorning 
cal notes. —_ the base degrees by 
6. This has three legs which he did —.” 
 Wieets tim cei a sa (Shakespeare.) 


3. Pertaining to military 


9. Give some folks an inch manoeuvres. 


ind they take this 25. An adornment for the arm 
10. A means for ascending to or ankle 
i higher level 26. Annul by legal authority. 
13. When & across is sour, use 28. A spider makes this. 
this 31. A sharp, quick ery 
Prizewinner 


We have great pleasure in awarding a prize of 
10s. 6d. to 
Miss I. M. Buck 
31, Upper Bridge Road 
Redhill, Surrey 
whose solution of Crossword Puzzle No. 125 was the first 
correct one opened on May 23 


















































/ 2 2 & 15 6 1 
8 q 10 

rT) 
2 13 Th is 

to "1 1S 
1g 20 as 

22 23 2 25 2b 
a4 2% 2qQ 

30 3 
32 33 
Sh 3 
Name 


ARNE... ic scassinsitpatiatansiningipaninnndntiaitilananatan 


Solution to Puzzle No. 126 


Across.——-1. Calvx. 3, Prong. 8, Alligator. 10, Rank. 
11, Tarn 12, Slate. 14, Piece. 15, Hatch 16, Furls. 
18, Atilt. 20, Dutch. 22, Bath. 24, Stop. 25, Yesterday 
26, Youth. 27, Penny 

Down.— 1, Cairn 2, Yolk 4, Riot 5, Grunt. 6, 
Bible. 7, Faith. 8, Antiquity. 9, Rascality. 12, Scold. 
13, Earth. 17, Suits. 18, Acorn. 19, Abbey. 21, Apply 
23, Heat. 24, Sane 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 


College of Nursing, Henrietta Street, W.1, 


Education Department 





Phe ‘ i in Public Health and General Nursing 
including the week-end for industrial nurses, begins on June 
ind lasts until June 30, as follows Industrial nurses, Friday, 


June 15, to Monday, June 18; public health, Monday, June 18, 





t Saturday lune 23: general nursing, Monday, June 25, to 
Saturday June st) s many lectures and interesting visits 
ive been arranged that the full programme would fill two 
pages and se cannot be repeated, but they were displayed 
partly it ur issue of May 12 and partly in that of May 19 
Full particulars in of vse be btained in the Education 
Department College members are admitted to the various 
fixtures f ughiy half the ery moderate fees charged to 
Public Health Section 
Reminders 
I) Thy el st N ‘ Week-end, June 15 to IS special 
ectures ha been arranged f ill who are interested in industrial 
nursing: also visits to " is factories and welfare departments 
rl lates of t “ye il Course in Public Health are June 18 ti 
23 I particulars please apply to the Education Department 
(in Thursday, June 21, the Public Health Section are arranging 
i ‘ it the Cowdray Club in connection with the Special 
( irs rickets is. 6 iv be obtained from the secretary 
“Quarterly Meeting 
Phe quarterly “ held on pone 30 at 3 pa it the 

sussex County iH spital, Brighton, by kind permission of 
k. Young, the matron, to discuss * The position of the future 
wiiery training of health visitors if that training is much 
extended 
Area Report 
MANCHESTEI PUBLIC HEALTH SECTION On Saturday, 
Mav 12. we pail a visit to the Bronté country and visited the 
‘) Parsonage at Hawort which Is now a museum and kept 
ip by the Bronté Society rhe museum contains many valuable 
umd interesting relics of those three clever, vet tragic sisters, 
Charlotte. Emily and Ann Bronté An excellent tea was pro 
vided at the Bronté Café. the proprietress of which is a direct 
scer ved labitha 
Ann il Meeting 
We give below som ints f the business of the annual 
It was announced that the following members had been 
te t the Central Sectional Committees Misses I, H 


Charley, K. M. Roe, D. Kinselle, F. M. Polden, A. W. Havter 


Miss Charley and Miss Shenton were returned unopposed as 








n. se tarv and n. treasure espectively 

It Wis wreet tirbaniitie ISt\ t! il ! em bership ol the section 
should be widened t 1dmut the practising midwife. 

Miss Roe, the chairman, referred to the resignation of Miss 
Uae st ta the section, who was taking up work as healt! 
visit n Dagenham, and wished her much happiness and success 
in the future Miss Coleman said she wished it put on record how 

1 members would miss Miss Udell’s work and kindly help, 
ind hoped that she we { be happy in her new sphere of work. 

rhe stior f e proposed lengthened Central Midwives 
Board training was discussed, and there appeared to be much 
difference of opinion as to whether health visitors in the future 
should be required to take this certificate rhe possibility of 
there being two types of certificate was discussed : one necessary 
for the ealt Visit Ww »>needed experience in the mana vemen 
f the mothe md baby ante-natally and = post-natally, and 
knowledge al i establis el f lactation and infant feeding 
ind allied subjects: the othe f the nurse who intended 
practising as a midwife and would have more experience in actual 
eliverv work It was suggested that unless everv health visito 

" he mplete Central Midwives Board training she would be 
leba l from taking the higher posts, such as inspector of mid- 
wives, and would, therefore, have to make up her mind very 
early in he reer as to the branch of public health nursing 
she wished to ente Difficulties were presented in the rural 
eld where the combined public health work included midwifery, 
ind, whatever tl engt! f the training in the future, the 
omplete Cent Midwives Board certificate would be required. 
Would this not prevent to some extent migration within the 


or from any of the branch secretaries. 


services and tend to isolate different groups of nurses doing 
similar work ? 

The chairman asked members to return to the sections and 
discuss the question fully, as the decision to be made by the 
College of Nursing would be a momentous one and the opinions 
of section members were needed for the guidance of the Central 
Sectional Committee. 


Branch Reports 


Birkenhead and Wirral Branch.—It seems almost impossible 
to believe that it was only February 20 this year that we called a 
general meeting to discuss ways and means of raising funds for a 
£100 purse, as a contribution to the Annie Viscountess Cowdray 
Memorial Fund which would uphold the traditions of the branch. 
As a nucleus £10 was voted from branch funds. Then three 
very successful whist drives and an open meeting were organised 
und held, with the result that another £100 is now complete 
ind it is hoped to send three members to visit the College 
m June 2 to witness presentations of purses to Her Majesty 
the Queen We offer very sincere thanks to all those who 
issured such successful functions, both from a social and financial 
standpoint The members have recently unanimously decided 
to found a Branch Benevolent Fund, and are already in a position 
to guarantee a small allowance to one member for this vear. If 
uny members or friends who have not previously helped would 
like to associate themselves with this scheme, which to us appears 
of paramount importance, their contributions will be most welcome 
ind should be sent to the hon. treasurer, Mrs. G. V. Murcott, 
Sun Tor, Frankby, Wirral. If the kind would-be donor who 
inonymously offered £5 towards the expenses of renting a beac hh 
chalet (which does not appear advisable) would like it used for 
some far better purpose, we would suggest our * B.B. Contri- 
butions to the two funds came from the following sources: 
Voted from branch funds, £10; Miss Claxton, £1; whist drive at 
Clatterbridge Hospital, per Mrs. Watts (matron), is.; whist 
drive at District Nurses’ Home, per Miss Rushton (matron), £4; 
donations per Miss Kirkbride (matron), Wallasey Cottage Hospi- 
tal, £20 ts. Od.: whist drive at Wallasey, per Misses Kirkbride, 
Henderson and Dando (matrons), £40 7s. 9d donations pe, 











Mrs. W. Lawrence Rea, R.R.C., £18 19s.; donations earmarked 
for Branch Benevolent Fund, £2 10s. Total :—£122 7s. 3 


illocated as follows Cowdray Memorial Purse, £100; Branch 
Benevolent Fund, £22 7s. 3d. 


Blackburn and District Branch.— A motor coach tour to Silver- 


lale has been art inged for June 23, leaving from the telegraph 
ffice, Station Road, at 2 p.m. Cost, ts. 3d.. excluding tea. 
Will members and friends wishing to go please send their names 


to the secretary, 10, Cort Street, by June 16 


Brighton and Hove Branch.—There will be a business meeting 
to consider matters sent from he 
followed by a social evening at 8.30 p.m. at the County Hospital 


All College members welcomed 


‘adquarters on Tuesday, June 5, 


Bristol Branch.—Coach drive to Worcester and return cia 
Malvern on Saturday, June 16, leaving centre near Colston Hall 
at 12 noon. Miss Perry, matron, Worcester Royal Infirmary, has 
kindly invited members to tea. Names and return fare, Ss.. must 
be sent to the secretary on or before June 9. 

Edinburgh Branch.— A meeting of the executive committee was 
followed by a general meeting on Wednesday, May 23. The sale 
held to raise funds for the Annie Viscountess Cowdray Memorial 
Fund, realised £79 I7s. Lld., which, with the addition « lona- 
tions of money received before and after the sale, brought the 
grand total to £125 L4s. 2d.: from this sum £38 Ils. Ild. had to 
be deducted forexpenses incurred, leaving a net total of £122 2s. 3d. 
The election of branch representatives to — the Scottish 
Board resulted in the appointment of Mrs. Bowie, Miss Greig 
ind Miss Thyne rhe intimation that the branch had been left a 
legacy of £200 was received with acclamation, and the money is to 
be invested and the interest utilised for educational purposes 
Preliminary arrangements were made for the Inter-hospital 
rennis Tournament rhrough the courtesy of Miss Thyne. lady 
superintendent, and Professor Henderson, of the Royal Mental 
Hospital, Edinburgh, the final match will be played on the courts 
of Craig House, Morningside Drive, towards the end of August. 
The party given by the members of the executive committee to the 


newly general State-re gistere { nurses will take the form of an 
outing,” possibly to Black Barony,” Eddlestone, early in 


July Further details later. 
Leicester Branch.—A party composed of branch members and 
members of the local branch of the Chartered Society of Massage 
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STATEMENT 


by the proprietors of 


ONDY’'S FLUID 


Condy's Fluid is guaranteed to contain 
no permanganate of potash and is 
quite harmless 


It has been reported to the proprietors of Condy’s 
Fluid that persons are stating Condy’s Fluid to be 
identical with permanganate of potash. 

Please note this statement is extremely dangerous. 
Permanganate of potash is an irritant poison and 
has been proved at Coroner Inquests to cause 
numerous deaths. Should, through such a statement, 
permanganate of potash crystals be substituted for 
Condy’s Fluid for gargling or for children’s use, the 
consequences might be most serious. 

Messrs. Condy earnestly ask the nursing profession 
to assist them in refuting this dangerous error. 


CONDY’S FLUID 


Odourless Non-poisonous 
Of all chemists 1/- and 1/6 


Guaranteed to contain no permanganate of potash. 














MEDICINE 
is 
Dispensable 


BOVRIL 


is 
Indispensabie 

















NURSES’ WEAR 


Tailored expressly to 


BARKERS 


High Standard! 


NURSES’ UNIFORM DRESS. tailored 


expressly for Barkers from extra quality 


NURSES’ TAILORED UNIFORM 
COATS in excellent quality hard- 


Nurse Cloth which will wash and wear wearing shower-proof Gabardine 
excellently The bodice has a neat The attractive deep collar, pockets 
Peter Pan collar and is box pleated down and sleeves have rows of fine 
front. Lined to waist with strong Calico machine stitching The bodice 
and fitted into band Generously cut is semi-fitting and lined to waist, 
in all sizes In shades of Helio, Light and the buttonholes are worked 
Green, Light Blue, Navy in silk “ nished with an all 
Grey, Black Grey, Faw , Bottle, Fawn 
also Rose 

Sizes: S.W. W W.X.0.S 


Lengths 
PRICI 


rour - belt. In Navy 
/ als om 
Sizes 
44, 46, 4 s.W. W / 
ee 
47 , 
PRICE 


In Horrockses Nurse Cloth 1. rile +, and 


lined yoke Price 8/11. In better 
quality Horrockses Nurse cloth, rir In heavier quality ? rice 4as/ 
Lined bodice to order Price 12/1 Post free 





~ 


» Si " 
Barkers guarantee all th 


COLLAR & CUFF SETS. Price perset 2s. wear Should any 


er nurse- 


rarment fai 


BELTS,sizes 27 to 33 ins Price a/te give mplete satisfactior e will 
CAPS. Price 1/-. x P. gladly replace free rege 
Send for Nursewear Booklet, post free on request 
JOHN BARKER & *. LTD. i. Street, KENSINGTON, LONDON, W.8. 
-hone Stern 5432 (100 lines) 





Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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College of Nursing Announcements — Contd 


and Medical Gymnastics visited the Royal Devonshire Hospital, 


Buxton, on Saturday, May 26. The weather was propitious for 


the delightful drive through Derbyshire, and the warmest of 
welcomes was extended by Miss Symons, the matron. Dr. Hill 
very kindly outlined the special properties of the different spas 
ind some of the treatment given, and methods of hydrology were 
demonstrated by film. After a delicious tea, the party was escor- 
ted round the hospital, baths and massage department. 


Northumberland and Durham Branch.—A meeting was held on 
May 26 at the Royal Victoria Infirmary, Newcastle-on-Tyne, at 
which the points sent down from headquarters were discussed. 
The final sums for the Annie Viscountess Cowdray Memorial 
Fund were received. and, although the purse-giving record was not 
reached, a very good sum was sent up, which will, we hope, help 
to make up a purse for someone else. We are most grateful to all 
ind each who gave, especially Sunderland Children’s Infirmary 
wd Durham County Infirmary \lso we wish to express our 
grateful thanks to the Stockton-on-Tees sub-branch, who sent theit 
collections to help ours. Our annual outing will be held on Satur- 
lay, July 7, at the Reetory, Ryton-on-Tyne. Further particulars 
later 

Oxford Branch.—The final effort to raise money for the Annie 
Viscountess Cowdray Memoral Fund took the form of a bridge 
party at the Wingfield-Morris Hospital (by kind permission of Miss 
Jolliffe) on May 23, and realised over £7. The total amount collected 


is £28 lls. 6d. 


Sheffield Branch..—Executive committee meeting, Tuesday, 
June 12, at 5.45 p.m. at the Royal Hospital Annual excursion, 
Saturday, June 23, Yorkshire coast tour (York, Whitby, Sear- 
boro’, Filey, Bridlington). Members, 5s.; non-members, Ils 
Please notify the hon. secretary by June 1s Further details 
later. Lecture by Dr. E. Fretson Skinner, M.A., F.R.C.P., on “Some 
Primitive Totemism,”” Board Room, Royal Hospital,on Friday, 
June 29, at 8 p.m At a recent meeting, Miss Hill, sister tutor, 
Royal Infirmary, was appointed hon. secretary of the sub-com- 
nittee which is dealing with the proposed course to be arranged 
it the Sheffield University for the London Diploma All com- 
munications to be sent direct to Miss Hill. 


Sunderland Branch —Members and nurse friends are invited 
visit the Seaham Hall Sanatorium, Seaham Harbour, Co. 
Durham, by Miss Avre, matron, on Saturday, June 9, at 3.40 p.m 
The lecture and demonstration will be by Dr. W. C. Pinkney 
edical superintendent, on artificial pneumothorax (to include 
yhrenie evulsion and thoracoplasty). Conveyances will leave 
Park Lane at 3.20 p.m Members, Is.: non-members, Is. 4d 
Those wishing to attend should notify the secretary, 4, Mowbray 
Terrace, Sunderland, not later than June 6. 


Watford and District Branch.—-A visit to the Cell Barnes Colony, 
near St. Albans, has been arranged for June 14 at 2 p.m. Miss 


Ashford the matron has imvited members to tea. Buses leave 
St. Albans, Market Place, to Hill End or Tyttenhanger; put down 
near colony \ bus to take members and friends from Watford 
mud district will start at the Ponds, High Street, Watford, at 
L380) pom Members Is.: non-members Is. td R.S.V.P. before 


June 6 to.Miss Oven. Shrode 


I's Hospital, Watford 


The Library of Nursing 


Owing to the visit of Her Majesty the Queen, the Library of 
Nursing will be elosed or 


New College Members 
March (Contd.) 


Littl, D Lancaster ‘Royal Inf.); Livingstone, &. A. 
Radcliffe Inf. and County Hosp., Oxford); Mellvean, A. (Victoria 
Inf., Glasgow); McIntyre, J. Lo N. (K.C.H.); Mace (née Meiter) 
M. F. (Queen Mary’s Hosp.); Mellon, E. H. (Royal Victoria Hosp., 
Belfast); Miles, R. (Cardiff Royal Inf.): Murphy, M Hope Hosp., 
Salford); Murray, M. M. (Western Inf., Glasgow); Newlands, R. 
Aberdeen Royal Inf.); O'Reilly, K. A, (London Hosp.); Oxley, 
Pr. EB. (Middx. Hosp.): Parker, E. 1. (Leeds General Inf.); Parsons, 
i. Hl. (Royal Inf. and Eve Inst., Gloucester); Paterson, U. M. 
(K.C.H.); Pinker, M. (St. Charles’ Hosp.); Poole, M. M. (Dudley 
Road Hosp., Birmingham); Probert, W \. (Guy’s Hosp.); 
Rendall, J. A. G Poplar Hosp. for Accidents); Smith, A. FE. 
EE. Suffolk and Ipswich Hosp.); Smyth, lL. M. (Dewsbury and 
District General Inf Stephen, R. (Hope Hosp., Salford); 
frounson, J. K. (St. Bartholomew's Hosp.); Tully, O. 1. (Porbay 
Hosp.);Williams, E. K. (City Gen. Hosp., Leicester); Willmott, 
K. (Dudley Road, Hosp., Birmingham); Wilmot, E. A. (Bristol 
Gen. Hosp.); Wilson, ¢ M. (Royal Salop Inf.); Woodhead, M. 
(Clayton Co. Hosp. and St. Luke’s Hosp., Bradford); Wragg, 
P. bk. (U.C.H.); Wright, E. E. L. (Bristol Royal Inf.). 


Saturday afternoon, June 2. 


April 

Anderson, I. F. (Western Inf., Glasgow): Armitage, H. O. 
(Middlesex Hosp.); Brew, D. (Salford Royal Hosp.) Brooks, K. 
(Dudley Road Hosp., Birmingham); Brown, L. (Basford Inf. & 
City Inf., Nottingham); Bruce, J. 5. (Stobhill Hosp., Glasgow); 
Brun, C. M. (Royal Inf., Worcester); Carlisle, V. E. (Charing 
Cross Hosp.); Cheatle, G. (Basford Inf. & City Inf., Nottingham); 
Cheyne, J. M. (Manchester Royal Inf.); Childe, 8. M. (Radcliffe 
Inf. & Co. Hosp., Oxford); Coldicott, P. M. (Middlesex Hosp.): 
Collier, M. FE. (Nottingham General Hosp.); Coutts, M. E. (Glas- 
gow Royal Inf.); Darling, M. E. G. (General Hosp., Johannes- 
burg); Denly, A. I. (Royal Inf. & Eye Inst., Gloucester); Dixon, 
E. E. (XN. Bierley Union Inf. & Sir Titus Salts Hosp.): Dodding, 
M. A. (St. James’s Hosp., Leeds); Dolton, C. M. (Warneford 
General Hosp.); Evans, E. E. (Coventry & Warwickshire Hosp:): 
Felstead, I. (Anlaby Road Inst., Hosp., Hull): Fitch, E. (Guy's 
Hosp.); Gallant, I. M. H. (Anlaby Road Hosp., Hull); George, 
V. B. (Liverpool Royal Inf.); Gill, D. 8S. (Crumpsall Hosp., 
Manchester); Greaves, M. H. (St. Thomas’s Hosp.): Gundry, A. 
(Royal Devon & Exeter Hosp.); Hall, A. (Beckett Hosp., Barns- 
ley); Hall, M. A. (Royal Inf., Sunderland); Henly, E. M. (Univer- 
sity College Hosp.): Howatson, M. (Dumfries & Galloway Royal 
Inf.); Jenkins, O. I. (Edinburgh Royal Inf.); Kenion, K. (St. 
Mary’s Hosp.); Kenion, 8. (Middlesex Hosp.); Lear, E, 5. (Roya! 
Victoria & W. Hants. Hosp.); Luker, E. H. A. (St. Thomas's 
Hosp.); MeAlister, M. E. (Walton Hosp., Liverpool); MceCosker, 
R. E. (Royal Victoria Hosp., Belfast); MaecCorquodale, M. M. 
(Distriet Inf., Ashton-u-Lyne); MacDonald, C. (Stobhill Hosp., 
Glasgow); McGuinness, H. (Royal Victoria Inf., Neweastle-on- 
Tyne); McKeown, M. (St. James’ Hosp., Leeds); Macleod, M. M. 
(The Inf., Kilmarnock); Mann, I. B. B. (Whipps Cross Hosp.); 
Marsters, D. (Norfolk & Norwich Hosp.); Martin, D. M. (King’s 
College Hosp.): Martin, N. A. (Dumfries & Galloway Royal Inf.); 
Masterson, C. J. (Withington Hosp., Manchester); Mitchell, D. 
(Borough General Hosp., Warrington); Morris, E. E. (Coventry « 
Warwickshire Hosp.); Nairn, M. M. 8. (Stobhill Hosp., Glasgow); 
Offord, 8. M. (Lowestoft & N. Suffolk Hosp.); O'Shea, K. (St 
Vineent’s Hosp., Dublin); Owen, E. (General Inf., Macclesfield); 
Pargeter, Gi. A. M. (Radcliffe Inf. & Co. Hosp., Oxford); Pearson, 
D. (Royal Hosp., Salford); Penny, D. (Whipps Cross  Hosp.); 
Preece, M. C. (University College Hosp.); Raymond, L. D. (St. 
Thomas’s Hosp.); Shearman, M. E. (Dreadnought Hosp. & 
Elizabeth Garrett Anderson Hosp.); Slack, W. M. (Anlaby Road 
Inst., Hosp., Hull); Slarke, M. K. (General Hosp., Birmingham): 
Smith, N. E. (King’s College Hosp.); Steedman, A. R. H. (St 
Thomas’s Hosp.); Swan, E. M. (Royal Inf., Greenock); Tricket 
F. M. (Townley’s Hosp., Bolton); Trickett, K. (General Hosp., 
Nottingham); Watson, L. E. (Royal Inf., Glasgow); Weaver, 
F. B. (Royal Inf., Huddersfield); Webster (née Moran), 3S. ¢ 
(Royal Inf., Edinburgh); White, E. A. (Royal Inf., Leicester); 
Wilson, K. M. (Radcliffe Inf. & Co. Hosp., Oxford); Wilson, 
S. H. (Royal Inf., Aberdeen); Yarrad, K. M. (General Hosp., 
Nottingham): Young, C. D. (The Inf., Kilmarnock). 


Royal Sanitary Institute 


At an examination for health visitors, held at Bristol 
on April 5, 6 and 7, 11 candidates presented them 
selves and the following 10 satisfied the examiners 
Beardmore, H 3oardman, E. E.; Challenger, V 
*Dennison, E. K.; Densham, H. M.; Martin, A. L. G 
Shelton, M. K.; Truman, L. S.; Williams, D. R.; *Wodd 
cock, D. D 

At an examination for health visitors, held in London 
on April 5, 6 and 7, 35 candidates presented themselves 
and the following 28 satisfied the examiners 
Adranvala, 1 Baines, E. M.; +*Birdsall, M.; Bishop 
E. G +*Burton, C +*Churton, J. M.; +*Coventry 
H. K.; Cross, M.;,.+*Dawson, M.; +Doran, M. M.; ¢*Edmin 
son, E. S.; *Edwards, E. W.; *Hall, M. L.; Hancock 
R.; Harrop, C.; Hill, E.E.; Jones, F.B.; ¢*Lusk, H.S., B 
*Morgan, L. M.; *Murray,M.H.M.; Peirson,G. R.; Pittar 
M. I +Rotherham, G. M. D.; tSelwood, E. M.; Stott 
G. M.; Sultani, | Wilton, E. K.; +*Young, L. B 

At an examination for health visitors, held at Man 
chester on April 19, 20 and 21, 16 candidates presented 
themselves and the following 11 satisfied the examiners 
*Allsop, M.; Chamberlain, W Higham, D.; Holland 
E. E *Isherwood, F * Johnson, M. E. V * Moss 
O. A.; Owen, C. A.; *Pope, H.; Pratt, F. E.; Thomas 
E. | 


* Member, College of Nursing 
look six months’ course for health visitors at College 
of Nursing 
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June 2, 1934. THE NURSING TIMES 
~\ SPECIAL ONE-WEEK OFFER OF DRESSES & APRONS 


Read this advertisement—study these modern styles in Uniform Dresses 
and Aprons—see what exceptional value we can offer you. We hold a 
wide range of Ready 
-to-wear Dresses 
and to those nurses 
desiring special 
measures we can 
send patterns and 
order form. Send 
for our FREE CAT- 
ALOGUE of Nurses’ 
wear and replace 
your uniforms so as 
to be well equipped 
for your profession. 


Send your name and 
"| address for a FREI 
| COPY of our Fashion 
Catalogue and Summer 





No. 1602. SQUARE BIB 
APRON, without straps, 
can be supplied with 
gored or gathered skirt 
in linen finish cloth. 
Lengths 28, 30, 32, 34 ins. 
Ist Qual. 2/11. 2nd. 














Qual. 3/11 
" aalaieiadaieiaian eR RS eee aa...” re 
: NIGHTINGALE : “CONSTANCE Dress, best quality Nurse 
Novel yet practical : Uniform Dress, Cloth Bodice and sleeve OPEN ALL 
Uniform Dress in ; Bodice with side fas- jjned Plain and striped DAY 
Nurse Cloth. Bodice : tening Lined to patterns. Stock sizes. Price TURDAY 
and sleeves lined. In : waist, plain orstriped 1.08.1 11 Me: 
plain or striped pat- ; Nurse cloth. Stock 14/1 a da nanan No. 1601. No. 1600. 
terns. Price 18/11 : sizes. Price 16/11 SQUARE BIB 
Outsize 21,9 : Outsize1 7/11 ROUND BIB APRON APRON Linen 






finish cloth gored 
Linen finished cloth, or straight gath- 
Open all day Saturday, 9 a.m. to 9 p.m. | } y gored or gathered ered skirt. 
Hours of Business: Monday, Tuesday, fa q skirt. Lengths, 28, Lengths, 28, 30, 
Wednesday, 9 a.m. to 7 p.m.; Thursday, ——————_—____ Limited - =, 2 * — = — es 
eacn . Aso Tice 
21,23 & 25, Goldhawk Road, Shepherd's Bush, London, W.12 with square bib. Also round bib. 


REE 10 Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 

sample of “Aspro” Tablets free. You 

can then prove how pain alleviating 

“Aspro” is, how it brings sleep to 

the sleepless, relieves rheumatism in 


one night, banishes, nerve pains, 


& 9 neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 
** ASPRO "’ does not harm the heart. 


“e t Acety e ? 
Aspro consists of the purest Acetyl y-% 
Salicylic acid that has ever been known WF =) i=4 











to Medical Science and its claims are 8 REC. TRACE mark 
based on superiority. 
Write to the Agents: MADE BY ASPRO LIMITED 





586 names from a 6d. bottle. GOLLIN & CO.. PTY. LTD. SLOUGH, ENGLAND. 


Pen enclo: Iso li teher. " . 
wah aa st es a - (“* Aspro Dept.) Slough, Bucks. Telephone: Slough 608 
Stationers and No proprietary right is claimed in the method of manufacture or the formula 
JOHN BOND a... = —yted eye If you have received one packet of “ASPRO” free do not write for another 
-~ 2. Road 


NORTHWOODS -— : 
WINTERBOURNE, BRISTOL. "“WONTERBOURNE 18" 


This beautiful Mansion in fifty acres of secluded grounds was built specially for the TREATMENT OF MENTAL AILMENTS 


























Certified and temporary patients of both sexes. Private golf course. ee , 
A few voluntary patients are received in the Medical Terms trom Thorough clinical, bacteriological and pathological 
Superintendent's house. 4 guineas examinations. 
te bedrooms. a week Occupational therapy. 
Private suites. ; Physical exercises. 
Wireless or other Concerts. Garden and dairy produce from farm on the estate. 
For further particulars and prospectus, apply to JOSEPH CATES, M.D. 











THE NURSES’ HOSTEL CO., LTD., beet gy = coe! —-9 
Francis Street, W.C.1 vee — Offers Accommodation to Nurses who have taken or who are tak- 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting ing, a full General Training. Bed and Breakfast : Members 3/6; 


London by the Day, } 2 i : 
Te A ted i—= saeoncieainen Non-members 5/9. Box Room.—Apply Hon S8CRETARY. 














Telegrams: ‘ Bicuspid, London.” Telephone: Museum 1438 | Telephone: Sloane 8862. 
THE DEVONPORT NURSES’ CLUB, THE NURSES’ PERMANENT ADDRESS BUREAU 
82, Oxford Terrace, Hyde Park, W. For providing Nurses with a 
Offers comfortable home to Nurses & Students; also accom- convenient permanent address. 
modates Visitors from all parts. By Day, Week or any Period. For full particulars apply to the Manager 
Terms Moderate. *Phone: Padd. 7625. The Misses Cox ‘“Tue Nursinc Times,” St. Martin's Street, London W.C.2. 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 








THE NURSING TIMES 


Juxe 2, 1934. 
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Trufood babies become 
STURDY CHILDREN 


Babies who are fed on Humanised Trufood are not only 
happy and healthy in infancy. More than that, they 
have STAMINA to meet the future. They grow up to 
ilert, STURDY youngsters, correctly developed in 
every respect. The reason is that, when Humanised 
ifood is the infant’s food, every cell of the little body 
receives the nourishment it needs. Human- 
food builds in exactly the same way as perfect 
> di Let us send you fuller information 
this. Literature and samples will be forwarded 
free on request. Please write to Trufood, Ltd., 
NT 20/4, The Creameries, Wrenbury, Cheshire. 
> IS ONLY IN HUMANISED TRUFOOD that the 
roteins are in the same proportions as in breast milk 
1 in the same state; that the fat is in the correct 
lsified condition and that the lactic acid organisms 
e intact. These thing: are vitally important for Baby’s 
owth and health. Humanised Trufood is obtainable 


from all chemists 
HUMANISED 
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NEAREST TO MOTHER’S MILK 


Follow ; 


the Leaders / 


When you use “ Iodex ” you are following 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five years’ clinical ex- 
perience has taught the medical profession 
that “ Iodex”’ is ideal whenever a bland 
iodine is indicate 

ary presentations of this invaluable 
healing agent. Nurses may therefore 
employ “ Iodex ”’ with every confidence in 
those simple cases left in their care ; they 
will find it an excellent dressing for appli- 
cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 

inflammatory conditions generally. 


tODoine 


IODEX 


SRane 
Proprietary rights in this preparation are 
not claimed, except in respect of the 
registered trade name “‘Iodex,” infringe- 
ment of which trade mark will be 
rigorously dealt with. 

















THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
which would be of great value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 
in America and for the value of the data 
contained. English writers are contributing 
from time to time articles in which nurses in 
England would be most interested. 


We are making a special introductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


Tue LAKESIDE PUBLISHING Co., DATE 


468 FourtH Avenue, New York Clty. ee | 
Please enter my subscription for the period — 
checked, for which I enclose remittance. 
6 months 12 months 
for 7/6 for 15/ 
Name 


Address 








Printed in Great Britain by E. T. HERON & Co., Ltp., at 9, 11, and 13, Tottenham Street, London, W.1, and publisbed by 
MACMILLAN & Co. , LID., at St. Martin's Street, W.C.2, June 2, 1934. 




















